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Dr. Hertzler’s Shelf of Books 





_ Hertzler Clinic at Hal- 

stead, Kansas, is a sugical 
mecca in the Southwest. The 
amount of surgery done in this 
clinic is astounding to one not 
familiar with it. Doctor Hertzler 
is a trenchant and prolific writer. 
He has a literary style all his own 
and a quality of courage that en- 
ables him to record his failures and 
mistakes. The books he has written 
are authoritative and will make a 





valuable addition to any library. 


Clinical Surgery by Case Histories 


In two volumes of 1162 pages, 6x9, with 483 original illustrations. Vol. L—Head, Neck, Thoray 
Extremities. Vol. I1.—Diseases of Abdominal and Genitourinary Organs, etc. Price, th, per set 
$16.00. 


The Peritoneum 


In two volumes of 900 pages, 6x 9, with 230 original engravings and line drawings by Tom Jone 
and four color plates. Vol. I—The Peritoneum: Its Structure and Function in Relation to the Pr’: 
ciples of Abdominal Surgery. Vol. II.—The Peritoneum: Its Diseases and Their Treatment. Price, 


cloth, per set, $12.00. 


Diseases of the Thyroid Gland 


> 


245 pages, 6 3-4 x 9 3-4, with 106 originals illustrations, mostly from drawings by Tom Jon I 
cludes much that is new in pathology of thyroid glands, and surgical and medical treatment, to 
gether with Hospital Management of Goiter Patients by V. E. Chesky, Associate Surgeon to Hal 
‘tead Hospital. Price, cloth, $5.00. 


Technic of Local Anesthesia 


272 pages, 6142 x 9'2, with 140 original illustrations. Third edition, revised and enlarged. Describes 
in detail the technic for the employment of loc’] anesthesia in almost every operation that the 
surgeon is called upon to perform. Price, cloth, $5.50. 


Minor Surgery 
About 625 pages, 6 x 9, with more than 430 illustrations, mostly original. This new work will ap 
peal especially to the general practitioner of medicine, the hospital intern, and the student attend 
ing dispensary clinics, as well as the surgeon Price, $10.00. 


By Arthur E. Hertzler, A.M., M, 


D., Ph.D., F.A.C.S.. Professor of They are just the type f produ t! 

Surgery in the University of K-n TROws - rtzier could ent A tye mn gg 

sas School of Medicine; Surgeon to Se ee ees See — 
Halstead Hospital, Halstead, Kan n and the good old gene Dp titior in 
sas, and to St Luke’s Hospital and then Se P+ ol A tan ll ~~ po he ' 
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RADIUM 
RENTAL SERVICE 


BY 


THE PHYSICIANS RADIUM 
ASSOCIATION OF CHICAGO, Inc. 


Incorporated under the laws of Illinois, not 
for profit, but for the purpose of making 
radium available to Physicians to be used 
in the treatment of their patients. Radium 
loaned to Physicians at moderate rental 
fees, or patients may be referred to us for 
treatment if preferred. 

Careful consideration will be given inquir- 

ies concerning cases in which the use 
of Radium is indicated 
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As a General Antiseptic 
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TINCTURE OF IODINE 


TRY 


Mercurochrome 
—220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


oC 


Solution 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 

It does not burn, irritate or 
injure tissue in any way. 


HYNSON, WESTCOTT & DUNNING 


Baltimore, Maryland 
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RABIES VACCINE 
| Cummin gh 


ow P. D. & CO. evs 
A Safe and Dependable Prophylactic 


ABIES is invariably fatal. pred this reason even the most 

trivial wounds from bites of dogs apparently normal should 
be treated as if the animals were ps ty After a most thorough 
cauterization of the wound, Rabies Vaccine (Cumming), P. D.& 
Co., may be administered without fear of infecting the patient, 
since this vaccine does not contain the living virus. 
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Yet this vaccine may be employed with the assurance of a po- 
tency superior to that of the Pasteur method. In not a single in- 
stance, out of fifteen thousand and more cases in which Rabies 
Vaccine (Cumming,) P. D. & Co., was given, has rabies developed 
when the necessary local treatment was instituted at once and 
the vaccine administered promptly. 
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Not only is Rabies Vaccine (Cumming), P. D. & Co., harmless, 
El but its administration is no more technical or difficult than an 
t ordinary hypodermic injection. There is no gradation of doses; 


all the doses are alike. 

Rabies Vaccine (Cumming,) P. D. & Co., is supplied in packages 
of seven 2-cc syringe containers. On receipt of an order we 
supply a package of seven syringes immediately, and the remain- 
ing one or two packages at intervals of four days. The average 
case of mild or uncertain exposure requires only14 daily injections. 
Infacewoundsor severe lacerations anywhere,21doses are necessary. 

The 24-page booklet, *‘Rabies Vaccine (Cumming) ,"’ will be supplied 


to any physician on request. 


PARKE, DAVIS (bi COMPANY 


{U. S. License I ff ¢ Manufacture of Biological Products} 
DETROIT, MICHIGAN 
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RABIES VACCINE (CUMMING ), P. D. & CO., HAS BEEN ACCEPTED FOR INCLUSION IN N. N. R. BY THE 
COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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HOSPITAL 


TULSA, OKLAHOMA 
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51 N. Boulder St., Tulsa, Okla. 
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THE WALLACE SANITARIUM 





LOCATED IN THE EASTERN SUBURBS OF THE CITY. 
EQUIPMENT FOR CARE OF PATIENTS ADMITTED 
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TENN 


SUCCEEDING WALLACE-SOMERVILLE SANITARIUM 
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TERRELLS LABORATORIES 


FORT WORTH, TEXAS 
U.S.GOV. LICENSE N°8+ 


The high degree of Immunity produced by 
the Terrell killed-virus vaccine has been 
demonstrated during the past ten years, in 
which time we have furnished treatment 
for more than forty-one hundred cases. 


Our twenty-one dose treatment is recom- 
mended in all cases of definite abrasions 
or lacerations; the fourteen-dose treatment 
is recommended only in mild exposures or 
doubtful infections. 


There is no inconvenience for the patient 
or detention from work while vaccine is 
being administered. 


Physicians of the Southwest will find 
freshly prepared vaccine for prompt ship- 
ment at laboratories in 


Fort Worth— Dallas— Amarillo— Muskogee— Tulsa 
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Stabilized 
Mobile X-Ray Unit 
And 
Vertical Roentgenoscope 
A VICTOR COMBINATION FOR 
RADIOGRAPHIC AND 
FLUOROSCOPY 
SERVICE 
QUALITY 
DEPENDABILITY 





TERMS ARRANGED IF 
DESIRED 





Stabilized Mobile X-Ray Unit 


Vertical Ro 
HETTINGER BROS 
Write for Bulletin “. ’ Write 


for Bulletin 
No. 255 KANSAS ciTyYy No. 206 
Sr LOVIsS TULSA 





OKLAHOMA CITY 
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Frankly—Do You Know the Difference Between 
An Oculist, M. D., and a Man Who 
Merely ‘‘Fits Glasses?” 


qqq 


The OCULIST, M.D., is a licensed Physician who has made a study not only 
of the Eye but the entire Anatomy, and can diagnose disease conditions as well 


as prescribe glasses when needed. 
Refer your patients to an Oculist. 
qqq 


O. H. GERRY OPTICAL COMPANY 
GRAND AVE. TEMPLE BLDG KANSAS CITY, MO. 
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Summer Diarrh 


The following formula provides a means of supplying the principal fu | utilized in the 
body for the production of heat and energy and furnishes immediate ly available nutrition well 
suited to prote ct the prot ins of the hody, to preve nt rapid loss of weight, to resist the activity 


of putrelactive bacteria, and to favor a retention of fluids and salts in the body tissues: 


Mellin’s Food 1 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


While the condition of the baby will guide the physician in regard to the amount 
and intervals of feeding, the usual custom is to give one to three ounces every hour or two 
until the stools lessen in number and improve in character. The food mixture may then be 
vradually strengthened by substituting one ounce of skimmed milk for one ounce of water 
until the amount of skimmed milk is equal to the quantity of milk usually employed in normal 
conditions. Finally the fat of the milk may be gradually replaced, but as milk fat is likely to 
he digested with much difficulty after an attack of diarrhea it is good judgment to continue 


to leave out the cream until the baby has fully recovered. 


Further details in relation to this subject are set forth in a pamphlet entitled, 
“The Feeding of Infants in Diarrhea”, and in our book,” Formulas for Infant Feeding”. 


This literature will be sent to physicians upon request. 


Mellin’s Food Co.. 177 State St.. Boston, Mass. 














French #F French Lick, Ind. 
Lick 
Springs 
Hotel 
Co. 








OPEN ALL, THE YEAR WITH : ; 
Pluto Spring Flowing All the Time | 
| 
a | 
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n vd~rseptic Liquid ) 


Sho Resists 2 Armpit Foushnation. 


Keeps the underarms 


+ dry and odorless. 
Samples mailed on 
receipt of tf his con «pon 


Modert THE NONSPI comPANYK_ Send free NONSPI 


rl et t I 2652 WALNUT STREET 











SIX HUNDRED AND FIFTY hoomvs 


(ALL OUTSIDE) IN OUR HOTEH!I 
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I Springs depend KANSAS CITY, MISSOURI samples to: 
‘ ( tt I a i 
I princi , . 
} h } ‘ Name - <a > a 
, 4 , ' } French Lick ‘ - a 
: be 
; L. Street Pet bn dent —. 


When your patients are tired of home or hospital 
send them to French Lick for final recuperation. : 
Write for Booklet City. . 
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OKLAHOMA HOSPITAL Tulsa, Oklahoma 
FIRE PROOF, MODERN LABORATORY AND X-RAY EQUIPMENT, RADIUM SERVICE 
TRAINING SCHOOL FOR NURSES. AMBULANCE. 


PHYSICIANS. 











Phone Osage 





-3191 




















(Iistablished 1904) 


LYNNHURST SANITARIUM 
Memphis, Tenn. 
For Nervous Diseases, Mild Mental Dis- 
orders and Drug Addiction. 


S. T. RUCKER, M. D., 
Director Medical Department 















Calereose can be given in large doses for long periods wit 
apparent difficulty. 


Powder : Tablets : Solution 


Sample 


THE MALTBIE CHEMICAL CO. 


Icreose— 


For Bronchitis and Tuberculosis 


¢ 


Calereose confers all the benefits of creosote medication wit] 
gastric disturbances largely eliminated. 


} 1 
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Try it. 
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yu 


Newark, New Jersey. 
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FREE CLINICAL DEMONSTRATION in your, office | | 


| 1824-30 S. ALBERT ST, 


“UNIVERSAL” SPECTRO-SUN 


| The Easiest Ultra Violet Lamp To Use | 


$225.00 « ee 


| COMPLETE “Y IN | 
— : Pe | 
aA\> — SAFETY-- 
Sd Maximum Germicidal and 
8 gic reactions with 
, CARBON out injuring normal tissue 


_ ARG EFFICIENCY 


Radiant Light end 
Infra-Red rays gives deeper 
penetration and greater 
clinical efficiency. | 


ENTIRELY | 
AUTOMATIC DOSAGE--- 
tory standardized Ultra 


— Energy never varies, thus 
— a's for the first time in his- 
Violet dosage is possible. 

WRITE FOR LITERATURE 


PAUL E. JOHNSON, Inc. 
CHICAGO 




















Break 
Baby’s 
Harmful 
Habit 


The 
BOWER’S 
=~ KANT-FAYL 
ANTI-FINGER 

SUCKER 











An cnucctive device for remedying finger suck 
ing and nail biting. It ix easily adjusted and 
will not interfere with Baby's normal activities 
Made of a white, washable fabric it ix always 
clean and attractive. 

Price Ver Set 
For further informat 


SOUTHWEST SURGICAL 
1110 McGee St. Box 995 


83.00 


SUPPLY CO. 
Kansas City, Mo. 
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' The El Reno Sanitarium | 
A General Hospital : 
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(2) A Separate Building for Contagious Diseases. 
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Quoting from the new book 


“SIMPLIFIED INFANT 


(THIRD EDITION) 


By ROGER H. DENNETT, 


FEEDING” 


B.S., M.D. 


“The Dietary Value of Gelatine 


formulas in the feed of intant It of va 
has long been recognized although until now. to the infant in at least two v In the fi 
the basic reasons have been somewhat clouded place, because « power < ‘ ” 
by varying theoric Among the recognized gelatine causes the casein to curd in : 
protective colloids, none h higher devree ¢ ind eas lyd vestible curd ind tl prevents the 
colloidal potency than edible gvelat rie It h formation of the har 1, tough curds which so otten 
now been conclusively established that the \ < e dig ve disturbances and are of more or 
of edible velatine in infant feeding is due to it common occurrence in infants” sto \]- 
colloidal action in emulsify iw the milk curds. though gelatine ma not 1 ¢ ‘ “3 cases 
and to the presence (to the extent of O) of absolutely prevent the formatio of curds. these 
lysine, an amino acid which prom rrowtl ind estible mass will surely | reduc | , 7e 
Similarly protective colloids n the form ofa ru ind softened in substance tor « il thom by 
mins and gelatine are of the highest i iportance the addition of a small rant ot ¢ lve 1 
in maintaining an emulsion of the fats which tine in the milk formula. Gx | ic- 
are ingested, and in that way prevent clive ular value in the diet ' vild, 
tive disorders that would result from non-e1 because of its relative } < ent « 1e, 
sification of the fat masse ] bole elatine one of the ar , " . ” owth. 
is the most important member of the group of 
colloids, the dietary importance of which bye For infants t ns . , 

0 lf teaspoonful of ¢ i day $s 
coming more and more appreciated by all pedia milk formula. | babies six mont old and 
tricians and food authorities. Aside from this it up add one teaspoontul of ye ' : s 

milk formula. | t souk the ge hk out 
is of itself the most ¢ isily digested of ili proteins. ten minutes in one ounce of ' R { , 
Working on this basis it has been demonstrated the day’s fommu i. Then add one ounce of hot milk 

} sal « for i ! ntil diss al 
that one of the most valuable uses to which gel- ereytrs See etietad edb oiaimaiiliend , 


atine can be put is in combination with the milk formula, stirring until thoroughly mixed.’ 


KNOX 


SPARKLING heohiets, dieuniag malnutvi 


GELATINE 220: 


raine 10 medicine 
“The Highest Quality for Health” 


hed p 


From raw material to finis! rod. 
uct Knox Sparkling Gelatine is con- 
stantly under chemical and bacterio- 
logical control,and is never touched by 


hand while in process of manufacture. 


medical reports and 


In prescribing gelatine, care should be exercised to specify Knox. It is a plain, pure 


gelatine, 


not flavored, 


colored or sw eetened. 


It is made at a neutrality or 


pH compar- 


KNOX 


able to milk and blends perfectly with it. 
purest form of gelatine. 


GELATINE L 


ABORATORIES, 435 


Specify Knox Sparkling Gelatine—It is the 


KNOX AVENUE, JOHNSTOWN, N, Y 














JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIA 





rIOoN 








(he Electrical Requirements of 141 of 
the Largest Cities and Towns in Okla- 
homa Are Back of 
OKLAHOMA GAS AND ELECTRIC 
COMPANY 











Preferred Stock 
Also A Perfect Dividend Record 


Complete Information Upon Request Modern Operating 


Write Today X-Ray and Laboratory Departments 
Ambulance Service 
OKLAHOMA GAS AND 
TRAINING SCHOOL FOR NURSES 
ELECTRIC COMPANY 
112 N. Broadway, Oklahoma City A. S. RISSER, A.B., M.D. 


(Surgeon 








THE BLACKWELL HOSPITAL 


> 
Room 


in-Charge) 


WITH 




















a Fr. OWENS, Vice-Pres. and Gen. Mgr. BI \CKWELI OKI 4 
7 “First of Alla DRU G Store” ——_—————_ ——— 7 
JUST A REMINDER: | 
We endeavor to and DO carry in stock many of the newer remedies whicl » busy Physician may 
I 0 from his home Druggist 
ROACH DRUG COMPANY 
known throughout Oklahoma and surrounding state ipply depot for such items 
W egular stock drugs. 
IF IT IS NEW WE HAVE IT OR CAN GET I! 
I a and Scarlet Fever seasons are upon us and we carry large stocks of ANTITOXINS 
pproved and proper refrigerating conditions. 
RABIES treatments in stock: in both 14 and 21 dose treatments 
\¢ r CAMP’S PHYSIOLOGICAL BELTS—the kind that are used in America’s foremost 
ir hour service at your disposal; we are open every day in the year.” 
Hometown What You 
Druggist . 
First Need Try 
Always WAL-O060I ROACH 
'11'O WEST MAIN ST. PHONES wat-o602 
OKLAHOMA CITY, OKLAHOMA - - - - - - - NIGHT PHONE WALNUT 3235 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATIO 





=-all that’s new 


About Hay Fever 


Mentior Hay Fever to docto r pa itient during the 
both. 

[his disease has been feared more than most any other. When po 
flowers after July Ist, the exodus of patients affected by these pro 
frost. shens saethy now to give these patients relief and correct treatment. Get 


the new boo 


ASTHMA, HAY FEVER 
URTICARIA AND AL 
LIED MANIFESTA 
TIONS OF REACTION 


By W. W. DUKE, Ph.D., M.D., Kansas City, Missouri 









No other internist has devoted so much time in Research and Clinical Invest t n A 
legery, — Fever and Asthma as Doctor Duke. His results, embracing years l ! f 
observation are set forth in detail in this 
book. In 129 pages, with 75 illustrations, Clip and mail thix coupen todays! 

e has covered the subject as it has never 
been done be + way c. V. Mosby Co., Medical Publishers, 

You get the last word on one of the 3523-25 Pine Boulevard, St. Louis, Moe. 
most perplexing subjects in Internal Med- d me a copy of 2nd Edition of Duke on A 
icine in this book and it comes at a time I enclose check for $5.90 

: . =f O Charge to my accoun 
when you need it most. Summer is nere Crees ec 
The Hay Fever patient will soon be 
‘ee ma at your door. Be prepared. Get Nam 
the new Duke book. Address P 














ARLINGTON HEIGHTS SANITARIUM 


(Incorporated Under the Laws of Texas 
For Nervous Diseases and Selected Cases of 


Mental Diseases 
Post Office Box 978 FORT WORTH, TEXAS 


F TT a 























an ae 
am a 





BRUCE ALLISON, M.D. JAS. D. BOZEMAN, M.D. 
Resident Physician Resident Physician 
JNO, S. TURNER, M.D., Consulting Physician 




















JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Gastron 


An important contribution to the organic extracts which are 
serviceable in medicine. Gastron is obtained by direct extraction from 
the entire fresh stomach membranes, peptic and pyloric; it contains in 
solution the activated enzymes and all the principles, organic and 


inorganic, of the fresh glandular tissue. 


Gastron has W ide, increasing, clin Ck | appli ation. 


FAIRCHILD BROS. & FOSTER, NEW YORK 






































Neurologist and Addictologist HERMON S. MAJOR, M.D. 
JAMES Y. SIMPSON, M.D. Neuro-Psychiatrist 
“ ‘ r | 
SIMPSON -MAJOR SANTEFARIUM 
310 Euclid Avenue Kansas City, Missouri 
P 
Nu. rvous Klectrici y 
Diseases Heat 
j 
Water | 
| 
Selected Light 
Mental 
Cases Exercise 
Massage 
Alcohol Rest 
Drugs and Diet 
Tobacco 
Addictions Med cine 











Beautifully situated in a pleasant residence section of the city. Ful equipp a we 
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercis¢ 
Kxperienced and humane attendants. Liberal, nourishing diet. Resident physician u tter 


ance day and night. 


























IN WRITING ADVERTISERS Lb 








THE JOURNAL 


OF THE 


OKLAHOMA STATE MEDICAL ASSOCIATION 


VOLUME XX 


VINCENT’S DISEASE* 

D. D. MCHENRY, M.D. 

MEDICAL ARTS BUILDING 
OKLAHOMA C.TY 

This condition has commonly been 
called Vincent’s angina. As we have 
learned in the last ten years, that besides 
the angina, there are many other diseases 
caused by this peculiar form of bacteria, 
I think a better term for it is Vincent’s 
hence the heading. 

HISTORY 

Vincent published his first report with 
demonstrations of the bacillus fusiformis 
and spirochete, or spirilla in the Ar- 
chives Internationales de Laryngologie in 
1898, and has been given credit for the 
discovery of the combination of these two 
bacteria as causing this peculiar disease. 

His priority is disputed. An American 
dentist, Dr. Miller, described the bacillus 
fusiformis in 1883, and noted its appear- 
ance in both dirty and clean mouths. 
Ranchfus, in 1893, wrote concerning it. 
The first real artic'e was by the Ge: man 
Plaut in 1894. And this is called the 
Plaut-Vincent angina by the Germans. 
Eichmeyer wrote a lengthy article on the 
priority in 1904. However, Vincent wrote 
several articles from ’96 to ’98, and really 
made the first extensive study of the con- 
d'tion, or at least of the symbiotic action 
of the two forms of bacteria. 

The first case in this country was re- 
ported in 1902 by Emil Mayer. There 
were only scattered European articles on 
the subject until 1913, as the disease ap- 
peared only more or less sporadic. 

At the beginning of the world war, it 
was found very prevalent among the Brit- 
ish, French and German troops, and was 
called trench mouth. Bouty, in 1917, 
wrote a very extensive article following 
his study among the British troops, 
and reported that twenty-three per 
cent of the infections of the mouth 


disease 
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were due to this condition. Between that 
date and 1922, more than 150 papers 
were written on the subject. Only a few 
articles since that date. 

DESCRIPTION OF DISEASE 

The local mouth lesion is divided, by 
most writeys, into two general headings. 

(a) Superficial, Pseudomembranous or 
Diphtheroid form. This is the form that 
attacks the gums and the mouth—ihe 
stomatitis cases. It is characterized by a 
thin grayish white membrane usually 
s‘arting at the roots of the teeth, or inside 
the lips on the tongue, and gradually 
spreading to surrounding tissues, occa- 
s-onally found on the tonsils. The mem- 
brane is easily removed, leaving a raw 
bleeding place; a very shallow ulceration. 
This type resembles the _ streptococcic 
membrane, having a thin feathery edge, 
rather than the thick edge of diphtheria, 
occasionally becomes thicker like the diph- 
theric membrane. I think the color is 
more of a dirtier gray than that of either 
diphtheria or streptococcic infection. The 
symptoms in this form are usually more 
mild, with no temperature; very light 
glandular involvement. I have seen but 
little of this form. 

(b) The second division, the ulcerative 
type, is the more common form. As its 
name implies, it is a distinct ulcer of va- 
rving depths, often rather shallow, and 
when it is covered with a thick membrane 
resembles the diphtheritic membrane. It 
comes off rather easily, leaving a raw 
granular, bleeding surface. More often 
in the more severe, deeper ulcers they are 
covered with thick, creamy or yellowish 
exudate; hardly the consistency of a mem- 
brane, easily wiped off and covering the 
same bleeding, granular surface. Often 
the ulcers have abrupt edges, crater-like 
or the punched out appearance of the 
syphilitic ulcer, especially when situated 
on the tonsil or roof of the mouth. Un- 
treated, these ulcers become very deep, 
and destroy much tissue. 

The patient has all the symptoms of se- 
vere stomatitis or sore throat; pain, sore- 
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ness, difficult swallowing, etc., submax- 
illary and sublingual glands are enlarged 
and often tenderness of other lymphatic 
glands of the body. 

The disease usualy comes on suddenly 
with slight, if any, malaise, usually sone 
headache and backache, often transient al- 
buminuria. Blood culture negative. No 
increase of W.B.C. In fact very few sys- 
temic symptoms in the mouth 
Disease is more prevalent in February 
and March. Though usually a mild dis- 
ease yielding to different treatment, it is 
often a very serious condition. Many 
think the Noma of infants were of Vin- 
cent’s infection. 

Many fatal cases have been reported by 
Bruce, Meyer, Mayer, Halstead, Theisen, 
and others in this country in the past ten 
years. And incidentally all of them includ- 
ed in their treatment, local or intravenous 
use of salvarsan, or neosalvarsan. 

When I was in Vienna in 1909, about 
the time of the discovery of the Wasser- 
mann reaction, I saw a few of these severe 
cases which were considered uncurable by 
the men there at that time. They did not 
know what to do with them, and used ev- 
erything. I watched one case for a month 
gradually get worse; the center of attrac- 
tion of a group of doctors every time she 
was in the clinic. I left before the termi- 
nation of the case, and never knew if she 
got well or not, but should judge not. 

Observers do not all agree as to which 
tissues of the mouth are most often af- 
fected. In my experience, the tonsils are 
most often affected; next, behind the 
third lower molars; third, the teeth and 
gums and fourth, general infection of the 
mouth. 

Other tissues besides the mouth are 
very often affected. Davis and Pilot, in 
a very extensive study of the bacillus fusi- 
formis and Vincent’s spirochete, besides 
the usual infection in the mouth, found 
that a putrid pneumonia and lung gan- 
grene were often associated with Vin- 
cent’s. This form has a peculiar odor, 
difficult to describe, but characteristic; 
readily distinguished from B. coli odor, 
and pyocyaneus abscess. They also found 
the Vincent’s organisms in many cases 
of putrid otitis media. These cases were 
all of long standing, varying from ten to 
twenty years. They also found other pu- 
trid and gangrenous wounds caused by 


cases. 


teeth to be full of these organisms. 
They cited a case reported by Hultgen. 
A partial gangrene of the finger of a girl 


‘ 
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Ba- 
were 
demonstrated in the wound and about the 


who habitually bit her finger nails. 
cilus fusiformis and_ spirochetes 


carious teeth. Peters also reported a sim- 
ilar case. The same organisms were found 
in several cases of gangrenous balanitis 
studied by them at the Cook County Hos- 
pital. In pathological lesions of the ap- 
pendix these organisms have been found, 
especially in gangrenous appendices. 

Dr. John T. Kuhn of Oklahoma City, 
had a case of severe intractable bronchi- 
tis in which the sputum was loaded with 
Vincent’s bacteria. Cured by the intra- 
venous use of neosalvarsan. 


Ottoni of Brazil reported a case of gan- 
grenous perichondritis and otitis media in 
a child from fusospirillar infection, that 
had extended from the throat. Almost the 
entire external ear and the rear wall of 
the external canal sloughed off. He treat- 
ed it with a solution of chlorinated lime 
and balsam of peru, and the intravenous 
injections of neosalvarsan. The ulcers 
healed but the child died from exhaustion. 

Dr. E. M. Burns of California, has 
made an extensive study of this condition, 
and thinks that Vincent’s organism may 
be responsible for many diseases of the 
body, such as anemia, dysenteric-enteritis, 
dermatoses and pyorrhea. 

Three patients with well marked ane- 
mia, apparently secondary to some sys- 
temic infection, had dirty mouths which 
proved to be heavily positive to Vincent’s 
organism. One was rheumatic, one had 
been diagnosed as tubercular, and one 
had marked symptoms of gastro-intestin- 
al disturbance. No T.B., no gastro-intes- 
tinal pathology and no other cause for the 
anemia; all rapidly improved under treat- 
ment of the Vincent’s. 

Small ulcers around or under the pre- 
puce, and the vulva around the clitoris 
were often found to swarm with bacillus 
fusiformis and spirilla. Also found 
many times in smegma with no ulcers. 

Dr. S. P. Bond of Little Rock, Ark., re- 
ports a case of ulcer at the mucocutaneous 
junction of the foreskin, which rapidly 
spread with the formation of two more 
ulcers. There was marked edema, the ul- 
cers had a grayish, sloughing bottom, rag- 
ged, irregular, undercut edges, with a foul 
discharge. Glandular enlargement was 
not present. A smear from the exudate 
of this lesion stained with Gram’s stain, 
showed the fusiform bacillus, and a larger 
spirilla characteristic of the forms desig- 
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nated by Flugge as vibrious. Intercourse 
was admitted by the patient, saliva hav- 
ing been used as a lubricant. 

DIAGNOSIS 

The diagnosis is relatively easy. With 
the microscope the bacillus fusiformis and 
the spirilla are readily distinguished. 
The dark field illumination is very valu- 
able in distinguishing this spirilla from 
the spirochete pallida. The membranous 
form is often mistaken for diphtheria. 
The microscope easily distinguishes be- 
tween them. 

In acute tonsillitis it is only rarely that 
the exudate from the follicles is contin- 
uous enough, or the ulcers deep enough to 
simulate Vincent’s disease. Tuberculosis 
of the throat or mouth must be thought 
of, but too rare to be taken very seriously. 

The only thing that should really cause 
any difficulty in diagnosis is from the ul- 
cers of syphillis. And I know of no way 
clinically that it can be done if the lesion 
confines itself to the tonsils and pillars, 
or roof of the mouth, except the edge of 
the syphilitic ulcer is more indurated. But 
the microscope, with dark field and the 
Wassermanns will very quickly differen- 
tiate them. Will report a case later, in 
which the two conditions co-existed. 

Wassermanns are uniformly negative, 
unless there is a co-existing syphilis. This 
is a point that has been studied very 
thoroughly since the disease has been 
treated so much by salvarsan. Many ob- 
servants have wondered if it was not 
closely related to syphilis, as some of the 
first cases studied had a positive Wasser- 
mann, and it has been called the fourth 
veneral disease. But many men have made 
extensive study along this line, and the de- 
cided opinion now, is that the Wasser- 
mann is always negative in uncomplicat- 
ed Vincent’s disease. I could give you the 
results of the study of many series of 
cases by competent observers to prove this 
point. In practically all cases of positive 
Wassermanns in this disease, a previous 
history of syphilis could be obtained. 


I had a case a few months ago that | 
was afraid was going to upset my idea 
of Wassermanns always being negative in 
Vincent’s. A Miss K., however, in spite 
of the Miss, a divorcee, called me to see 
her for an exceedingly sore mouth. I found 
the left tonsil covered with ulcers and 
membrane extending over the anterior pil- 
lar and up over the soft palate with three 
rather deep ulcers on the soft palate from 


four to seven m.m. in diameter. There 
were ulcers around both lower third mo- 
lars, extending forward on the cheeks for 
an inch. The inside of the lower lip was 
covered with a thin coat like the membra- 
nous type. At the tip of the tongue were 
several small ulcers, and a group of them 
extending to the frenum. 

She was sent to me by one of the best 
ear, nose and throat men in the south- 
west, of Wichita, who had been giving her 
sodium caccodylate injections daily for six 
days with no relief whatever from the 
condition. He said he had made a Was- 
sermann, and would report to me at once. 
That he had found Vincent’s organisms 
in these ulcers. It was such a typical 
looking Vincent's that I told them | 
thought we could cure it in a few days, 
and did not examine her for clinical symp- 
toms of syphilis. I put her on my “pet” 
treatment which relieved the soreness 
very materially by the next day, but I had 
a report from her Wichita doctor that she 
had a four-plus Wassermann. 

As I saw the patient the first day at 
her home, I only brought a smear for the 
laboratory, which they reported positive 
to Vincent’s. At the second visit I took 
scrapings to the laboratory which they 
examined very carefully with dark field, 
and found them full of Vincent’s spirilla, 
but no spirochete pallida. I thought his 
report was probably a mistake in labora- 
tory diagnosis, and asked for another 
Wassermann, which was had at the Medi- 
cal Arts Laboratory, and came back four- 
plus. But the condition of the throat was 
very, very much better the third day. I 
again took scrapings to the laboratory, 
and dark field failed to find any spiro- 
chete pallida. 

I began to hunt up the history of the 
case from the family, and other physi- 
cians who had treated her, and found she 
had been infected months before, and the 
syphilographer who now has the case, 
said the condition might, and should have 
been known by the clinical symptoms. On 
the fourth day another scraping was ex- 
amined, and were unable to find either 
Vincent’s or spirochete pallida. The 
acute inflamation was all out and the pa- 
tient able to eat with comfort, and six 
days after ' first saw her, the ulcers were 
almost entirely healed. She is being treat- 
ed by one of our syphilographers. I am 
certain this was a case of super imposed 
Vincents on an old tertiary luetic infec- 
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tion and the lues had nothing to do with 
the ulcers on the throat. 

Though rather easy to diagnose the or- 
ganism of this disease from others, to es- 
tablish a diagnosis, and so use a prope} 
treatment, the real thing in studying ths 
question is if this fusospirilla is all of the 
real cause of this disease. Many think 
not, as they are very often found in healthy 
mouths. 

Westlake of St. Louis, in an able paper 
on treatment questions if the symbiosis of 
these two bacteria are sufficient alone to 
cause the disease. He found all his cases 
associated with some form of streptococ- 
cus. As the streptococci is so frequently 
found in the mouth, it is hard to prove 
whether it has any relation to the fuso- 
spirilla or not. It should be studied in 
those forms of the disease found elsewhere 
than the mouth, to determine this pornt. 


Dr. Henry Christian of Boston, in the 
discussion of a paper of Drs. Barker and 


Miller, reporting a case of perforation of 


the palate from Vincents, before the A. 


M. A. in 1918, repeated the question, if 


these organisms are the cause of this dis- 
ease. He said, “it seemed to him there 
was considerable reason for doubting that 
these bacteria were the cause of the con- 
dition. One observer had frequently found 
amebas. Are amebas the cause? You 
nearly always find some other bacteria as 
streptococci. Are they the cause. Or is 
there something else which is the cause? 
And ended by saying from his personal 
ideas and experience, he does not think 
we know.” 

Then there has been quite a difference 
of opinion, if the bacillus fusiformis and 
spirilla were two separate bacteria er 
different forms of the same. Tunicliff 
thinks she definitely proved the spirilla 
was a more highly differentiated form of 
the same organism. 

Mikel says that though the cultures show 
that bacillus fusiformis and spirilla are 
different forms of the same organism, but 
whether the spirilla formed from bacil- 
lus fusiformis are the same as those found 
in the lesions themselves, cannot be proven 
as no one has ever been able to reproduce 
the lesion in experimental animals. So I 
think much remains to be done by our bac- 
teriological experimenters on this subject. 


Personally, I agree with Westlake and 
Christian, that there are some other organ- 
isms besides the bacillus fusiformis and 
spirilla in these lesions. And I think the 





younger members of the society, if not we 
older ones, will live to see some other spe- 
cific bacteria found working in symbiotic 
action with the Vincent’s organisms to 
cause this disease, and am rather inclined 
to think it will be a form of streptococci. 

The following case will illustrate the 
point: On March 30, 1922, I was called to 
the obstetric ward at St. Anthony’s Hos- 
pital to see a Mrs. H., who was there for 
confinement; a patient of Dr. Allen. 

She told me she had had a sore mouth 
for three days; too sore for her to use her 
toothbrush. There were ulcers around 
the upper eight front teeth; an ulcer 6 mm. 
in diameter in the roof of her mouth, and 
ulcers posterior to both lower third mo- 
lars, covered wi'h gray:sh membrane, and 
so sore she did not want to eat. Clinically, 
a typical “trench mouth” case. She had 
been using alum, and the interne used 
chlorate of potash solution the twenty-four 
hours she had been in the hospital. A 
smear and culture showed many strepto- 
cocci and staphylococci, especially the for- 
mer, being very abundant in the culture, 
but no Vincents. The preponderance of 
streptococci worried us, as we expected 
her confinement at any time. In this case, 
besides the 10 per cent copper sulphate, we 
also used some iodine and an _ alcohol 
mouth wash, as well as the perborate of 
soda. 

The soreness was out in three days, but 
the ulcer did not heal for five or six days. 
But she passed successfully through her 
confinement three or four days later, with 
a fine healthy boy, and no infection. This 
is a typical case that would have been diag- 
nosed as “trench mouth” during the war. 
It is possible the bacillus fusiformis and 
spirilla had been killed before we got a 
smear or culture, but the only thing we 
could find was streptococci, vet clinically 
it was a typical case of trench mouth. 

TREATMENT 

It is because of my ideas of treatment 
that I especially wrote on this sub‘ect. In 
the earlier cases, most everything was 
used, especially the caustics of all kinds, 
silver, zinc, sulphate, iodine, several acids, 
etc. A lotion consisting of: 

H202 
Wine of Ipecac 3 drams 
Glycerine 5 drams 
Water Qs. 8 ozs. 
to which was added by some a small 
amount of Fowlers’ solution; was consid- 
ered by many to be almost a specific for 


5 ozs. 
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number of years. Sodium hypochlorite is 
often used. Nitrate of silver is lauded by 
many men as very valuable. 

Blair in his text book strongly reccom- 
mends methylen blue. I think it is one of 
the valuable drugs, as is H202, or any of 
the oxidizing agents. 

Westlake of St. Louis, says the best 
treatment is tonsillectomy if nothing but 
the tonsils are involved, especiaily in the 
recurrent cases. He repoits fifteen cases 
in detail with relief from symptoms, no 
recurrence. Bacillus fusiformis and spir- 
illa almost immedigtely disappeared, tor 
which he could give no explanation, and 
thinks his work opens a new field for study 
of the etiology of Vincents. 

W. E. Camp, of Minneapolis, also re- 
moved the tonsils from five cases during 
active ulceration for study with no bad 
results. Charles R. King (of whom | will 
speak later) thinks it well to enucleate 
tonsils in recurrent cases, but not sure it is 
devoid of danger. Two cases of infection 
of the tonsillar wound following tonsillec- 
tomy have been reported by C. M. \ 
Poole of Honolulu. 

Starke of El Paso, 1915, came out with 
an excellent article, claiming these cases 
could all be cured with strong gargie and 
local application of perborate of soda. | 
treated a number of cases for several years 
with fairly good results with this line. 


Von 


Salvarsan or neosalvarsan has_ been 
used since 1917, and probably before. ‘lhe 
earliest 1 could find it reccommended was 
that date. It is used as a swab in both 
watery and glycerine solutions and intra- 
venously. And there are many reports in 
the literature of excellent results with this 
treatment, and is considered by many 
clinicians as a specific. Nevertheless | 
want to protest against its use in the local 
lesions that can be gotten at with topical 
applications. 

In internal lesions certainly it is our 
best treatment, such as the case of bron- 
chitis of Dr. Kuhn’s. But as I remarked 
earlier in the paper, there are quite a num- 
ber of fatal cases reported that were treat- 
ed with this line. 

I protest its use in local lesion for the 
following reasons: First, it is very much 
more expensive, and not as efficacious as 
other things. Second, intravenous injec- 


tions are not without some danger. I do 
not want anything put into my own veins 
when other things applied locally will do 
just as weil or better. Third, its use will 


often put a stigma on a patient that does 
not deserve it, as many of the laity think 
that treatment is used only for syphillis. 
Kiobert (Laryngoscope 1924) reports two 
suits for divorce because of its use for 
Vincents, and also reports a male student 
expelled from one of our national institu- 
lions, and the entire course of his life 
changed because of this treatment of his 
pharyngeal Vincents ksion. Fourth, many 
serious reactions and a few deaths have 
been attributed to its intravenous use. 
(Camp says it is the poorest of teatments). 


So why subject your patient to these 
physical and social dangers, when another 
line, or lines of treatment are just as good 
and, in my opinion much better. 1 refer 
to the use of copper sulphate in 10 per 
cent aqueous solution. 


It is not original with me at all. Dr. 
Charles R. King of Toledo, Ohio. (Laryn- 
yoscope, Dec. 1921,) during the late war, 
Was treating a number of cases at Camp 
Sherman Base Hospital, with iodine and 
suver. When they came for treatment, one 
day, both these bottles were empty. To 
stop to refill them just then wouid have 
taken valuable time, so he painted them 
with the thing most handy, a 10 per cent 
copper sulphate solution. They were so 
much better the next day that he finished 
these cases with this tieatment, and treat- 
ed many more the same way, both during 
the war and in his private practice. He 
reported this in December, 1921, about the 
time | had decided that pervorate of soda 
alone would not cure all these cases. | 
paint the lesions one or two times daily 
with this 10 per cent watery solution, If 
the lesion is on the tonsil I have my cotton 
swab wet cnough that | can squeeze the 
solution down into the follicles and deep 
recesses of the ulcer. If over large folli- 
cles, | take a very fine swab and go down 
into them and try to get the solution to 
the depth of any area involved, including 
any cavities in carious teeth. I continue 
the perborate of soda as a gargle. Tea- 
spoonful dissolved in two-thirds teacup full 
of hot water used frequently every two or 
three hours. 

| have failed to find a case since then, 
that was not complicated with syphilis or 
something else that this does not cure. 
Much of the soreness is gone in twenty- 
four hours, and the patient able to eat in 
comfort in forty-eight hours, and sterile 
as far as bacillus fusiformis and spirilla 
are concerned, in three or four days. 
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Certainly it takes time to heal a deep 
ulcer, and none of us would think of heal- 
ing them in three day’s time, but as I said 
above the soreness is gone and the patient 
is comfortable in three or four days’ time, 
with this line of treatment. 

This little article by King is the only 
thing I have seen in literature on the use 
of this drug in this disease, except in the 
discussion of the same paper of Baker and 
Miller, in which I quoted Dr. Christian’s 
discussion; Dr. Overman of St Louis, re- 
ported the same excellent results in the 
treatment of this disease, with 15 per cent 
copper sulphate solution. 

I am not a chemist, but as the bacil-us 
fusiformis and _ spirilla are anaerobic 
bacteria, they are best destroyed by an ox- 
idizing agent, and copper sulphate is one 
of the best. Vincent’s angina is becoming 
more prevalent and I sincerely hope you 
will try out the copper sulphate treatment 
in your local lesions, at least before you 
use salvarsan, and so save your patient 
the stigma of having had syphilis, and the 
danger of intravenous injections. 


4). 


EFFECTS OF ELECTRIC FLASHES 
ON THE EYE* 





W. ALBERT Cook, M.D., F.A.C.S. 
TULSA 


In this age of electricity we are often 
called upon to treat eyes which have been 
injured by electrical flashes among the 
electricians who did not have their eyes 
protected by tinted glasses. The first 
thing we notice in a case of this kind 
among these patients is the photophobia, 
as they usually come into the office wear- 
ing colored glasses, a hat pulled down 
over their eyes, or a handkerchief t'ed 
over their eyes and someone leading them; 
there is increased lachrymation and pain, 
depending upon the voltage of the electric 
flash. 

In the milder cases the condition of the 
eyes resemble those we had during the 
war among our soldiers who were slight- 
ly gassed, but in those who were exten- 
sively gassed, the conditions were consid- 
erably different and there was more of a 
chemical action on the external coats of 
the eye than there is from a single flash 
of electricity. The lids are usually swol- 


as *Read before the Section on Eye, Ear, Nose and 
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len a few hours afterwards and quite hy- 
peremic. 

Most of our text books refer to this con- 
dition as ophthalmic electrica, and com- 
pare it to snow blindness which is very 
prevalent in the winter in the northern 
and mountainous parts of the United 
States. When the flash of electricity is 
very strong we get a retinitis which some- 
times lasts for a considerable period, and 
cases are reported where the flash of 
light is so intense that the crystalline lens 
become opaque causing a complete cata- 
ract. . 

Dr. Ferendez, of Havana, Cuba, reports 
that he has seen a number of injuries to 
the eye from lightning similar to those 
caused by looking at an eclipse of the sun 
without a colored glass. In cases where 
the flash is close enough we get chemosis 
of the cornea which sometimes is so 
opaque that the cornea has the appear- 
ance of interstitial keratitis. In some of 
these cases the pain is almost as severe as 
acute iritis, but while atropine will re- 
lieve the pain caused by iritis if used 
early enough, it has the opposite effect on 
the pain caused by electricity; as dilating 
the pupil lets more light into the already 
inflamed retina, which is one of the things 
we must avoid, and sometimes consider- 
able relief is afforded by using a miotic, 
thereby contracting the pupil and shut- 
ting out the light. Cocaine will give tem- 
porary relief but is not near as applicable 
as butyn, as cocaine dilates the pupil more 
or less, while butyn has no effect on the 
pupil, yet its anaesthetic properties are 
just as good as cocaine. 

One of the most aggravated cases I ever 
had to deal with was a man twenty-seven 
years old who got a flash of electricity on 
the left side of his face from a _ broken 
wire on a fan. This patient suffered ex- 
cruciating pain, with extensive hyper- 
emia photophobia and profuse lachryma- 
tion, and for a time no local treatment 
gave him any relief, and it was necessary 
to give him hypodermics of a quarter of 
a grain of morphine, which had the two- 
fold effect of relieving his pain and con- 
tracting the pupil. 

Glass blowers have a condition very 
similar to that caused by electrical flashes 
after they have followed the occupation 
for several years. The cornea and crys- 


talline lens have the power of absorbing 
more or less of the ultra violet rays and 
Dr. J. Hubert Parsons, of the Royal Lon- 
don Ophthalmic Hospital, reports an ex- 
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periment which he conducted, one of 
which was placing acrystalline lens 
which had freshly been removed from a 
rabbit’s eye on the back of his hand and 
then exposing it to ultra violet rays until 
the skin resembled sunburn, and upon re- 
moving the lens from the skin of his hand 
it was found to be white and not burned 
like the surrounding tissue, which demon- 
strates the power of the crystalline lens 
to absorb the bright lights. 

Parsons also examined many cases of 
cataract in bottle makers among workmen 
who had been exposing their eyes to in- 
tense glare over a long period of time. In 
his report he says that his investigations 
have proved conclusively that these cases 
of cataract are characteristic and unlike 
other forms commonly observed and have 
a typical form very dense, well defined 
disc of opacity in the center of the pos- 
terior cortex, and not infrequently slight- 
er hazy opacities are seen around the pos- 
terior corneal discs. 

In cases where the electric flash has 
been strong enough to affect the retina we 
get a general retinitis and the macula ap- 
pears yellow when examined with a red 
free light. These patients are troubled 
with a red vision similar to those who 
have been operated on for cataract, which 
is attributed to the action of the ultra vi- 
olet rays, but this can be relieved by wear- 
ing heavily tinted glasses such as a 
Crookes B. The prognosis of these cases 
is usually very favorable and does not re- 
sult in any impairment of vision, save in 
very severe cases where chemical changes 
have taken place in the cornea or a cata- 
ract has developed. 

One patient whom I treated for an elec- 
tric ophthalmia proved to be one of the 
smoothest malingerers that I ever came in 
contact with, but like all of these he finai- 
ly slipped, and he would not ever admit 
that he could see out of the eye after | 
had had him reading twenty-thirtieths 
which he supposed he was doing with his 
other eye. The treatment in these cases 
is similar to other forms of ophthalmia; 
antiseptics such as boric acid, argyrol, 
cold compresses, a darkened room, and 
something to relieve pain, and I have 
found that a combination of butyn and 
picric acid which is put up in the form of 
an ointment, is ideal, as the butyn relieves 
the pain and the picric acid is very heal- 
ing. 


to 
tw 
~1 


REFRACTION—OCULIST OR 
OPTICIAN* 
L. A. NEWTON, M.D., 
OKLAHOMA CITY 


Most of the laity do not know the dif- 
ference between an oculist and an opti- 
cian and it is a lamented fact that many 
of our physicians are indifferent as to 
who does their refractive work, not only 
their patients’, but their own personal 
work. 

Within the last ten years the wholesale 
optical companies, as well as the ambi- 
tious opticians, have been trying and 
nearly succeeded in putting refractive 
work on a commercial basis instead of one 
of real service to the public. With most 
of them it is a practice of selling every 
person possible a pair of glasses, and nu- 
merous ingenious methods of advertising 
to attract the public’s attention to their 
eyes—for the sole purpose of selling a 
pair of glasses has been used, the same 
as the merchants advertise their various 
wares. And the man who is the smooth- 
est talker and the best salesman becomes 
the most successful man in this line. It 
is alright to advertise merchandise, real 
estate or various articles of commerce but 
when it comes to rank advertising on mat- 
ters regarding public health, it should be 
classified along with patent medicine. A 
few years ago the opticians were so am- 
bitious they were about to try to get a 
law enacted whereby a physician would 
have to pass their state board of exam- 
iners before he would be permitted to pre- 
scribe glasses and then | suppose the chi- 
ropractors would have made us pass their 
state board before we could look at a 
spinal column. 


The wholesale optical companies have 
numerous so-called “high pressure sales- 
men” on the road selling fancy, high- 
priced optical equipment, some of which 
may be of value to one in refractive work 
but has nothing over our older equipment. 
These salesmen try to lead you to believe 
that unless you buy the fancy, high-priced 
equipment you are out of date and will 
be counted a poor refractionist and a back 
number. Practically all of the optical 
parlors are equipped with this fancy 
equipment and it is for nothing more 
than a show and to impress upon the laity 
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their superior qualities as refractionists. 
The commercial end of this work has 
gone on to such an extent until many of 
the department storés now-a-days have in- 
stalled an cptical department where 
glasses are fitted the same as buying a 
dress or hat. Several of the larger cities 
now have a chain of optical parlors simi- 
lar to cigar stores or established on every 
prominent thoroughfare, with all of the 
latest fads and fancies in frames and fan- 
cy nose glasses on d.splay in their show 
windows to attract attention of the pass- 
ers-by. Many people seeing these dis- 
plays in windows do not know or in any 
way connect up a physician with glass 
fitting. It is a common thing to have a 
patient come to us for treatments of va- 
rious ailments of the eye and about the 
time they recover mention the fact they 
think they are going to have to have 
vlasses and are rather surprised when you 
tell them you fit glasses vourself. 

It is conceded that where there is no 
special pathology of the eyes an optician 
may be able to refract presbyopias practi- 
cally as well as an oculist, but the advan- 
tage of an oculist is he is able to interpret 
pathology and is always on the outlook 
for such. Every fundus should be care- 
fully examined with the ophthalmoscope, 
careful inspection of the lids, conjunctiva, 
lachrymal apparatus, cornea and crystal- 
line lens as well as the muscular balance. 
We all know that it is a very common 
thing for us to find cases where there is 
something ubout the eyes that leads us to 
make a diagnosis of some more serious 
constitutional condition, such as diabetes, 
nephritis and high blood pressure or vari- 
ous focal infections throughout the sys- 
tem. These are things which the optician 
never looks for and even if he did his 
knowledge of anatomy and _ pathology 
would not be sufficient that he would be 
abie to recognize or interpret them. There- 
fore, it is better for patients to be exam- 
ined by an oculist for his general health’s 
sake even were the opticians equally as 
capable refractionists. 

We cannot too strongly condemn the 
practice of fitting glasses to school child- 
ren and young adults without the use of a 
cycloplegic as it is practically impossible 
to find all of the errors of refraction in 
any other manner. Many of the opticians 
advertise and are attempting to straighten 
cross eyes with glasses. It is indeed a 
deplorable condition, for if these children 
are gotten hold of early enough in life and 
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a thorough refraction done and the co- 
operation of parents is obtained, many of 
these youngsters can be markedly bene- 
fitted not only by the correction of the 
squint but by putting the eye into active 
use and prevent it from becoming ambly- 
optic or practically a blind eye. ‘lhe opti- 
cian has taken untair advantage by telling 
people that drops will ruin their eyes. 
Many of them tell people that the oculists 
fit the eyes to the glasses rather than the 
viasses to his eyes. Many patients come to 
us Who absolutely refuse the use of a cyclo- 
piegic for no other reason than the fact 
that this false fear has been inculcated 
into their minds. Of course it is a little 
inconvenient to have one’s pupils dilated 
and be unable to read or use their eyes for 
twenty-four hours. This is especially true 
with peop!e who do clerical work. It is 
often inconvenient for them to lose the 
time from work but the most of these pa- 
tients can be shown where it is to their 
advantage to have the refraction done pro- 
perly and that they will receive much bet- 
ter service irom their glasses fitted in this 
way, and they will not have to be running 
back every month or two to have their 
lenses changed. This changing frequently 
is a part of the commercial end of the work 
rather than one of service as it is a sort of 
endless chain proposition to keep business 
good. Many of these patients refracted 
without drops are benefitted, or think they 
are benefitted, temporarily when they are 
refracted in that way as most any lens 
placed in front of their eyes changes the 
muscular strain, but it is only a question 
of time until the strain shows up as bad 
as ever. Then a new pair of lenses helps 
again for a time and possibly eventually 
a good correction is obtained if he is 
smooth enough to keep them coming back. 
Most opticians keep out of deep water by 
fitting spierical corrections rather than 
cylinders for they are more readily toler- 
ated by the eyes. This is especially true in 
the lower astigmatic errors. Where the 
correction comes in cylinders as high as 
one diopter it is not so hard to find the 
error, but these patients usually complain 
of poor vision rather than the annoying 
symptoms of headaches, etc., associated 
with the lower grades of error. The in- 
dications for refraction are usually well 
marked symptoms but the larger per cent 
of our patients now days come to us with 
their own diagnosis made. We of course 
cannot always accept their own interpre- 
tation of symptoms. Headaches coming 
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on at certain times and under certain con- 
ditions is one of the most pronounced and 
constant symptoms. Here the most care- 
ful discrimination must be made regard- 
ing the type and time of headaches. Many 
patients reaching middle life and bevond 
com? to us with headache symptoms which 
they think is due to eye strain. But head- 
aches coming from eye strain is a rare con 
dition after forty-five to fifty years of 
age. Here again the cculist is much more 
able to render service to his patient than 
the optician, because he is likely to go into 
details and find the patient is suffering 
from some constitutional condition such 
as high blood pressure, diabetes or nephri- 
tis. Many physicians who are not careful 
in their diagnosis will refer this class of 
patients to an oculist for a refraction to re- 
lieve their headaches and are chagrined or 
provoked when you refer them back for 
a more thorough physical examination. 
Another class of patients who come to vou 
for refraction are those who complain of 
headaches on arising in the morning, but 
this condition is rarely due to eye strain 
and as a rule if these patients are refract- 
ed with the promise of relief only disap- 
pointment can be expected and a disgusted 
patient as well. 

Practically all our schools now davs 
have periodic health inspections, and the 
eves, teeth and tonsils are included at such 
examinations and in this way numerous 
cases of defective vision and eve strain as 
well as diseases are picked up. But in my 
experience I have not given glasses to mere 
than ten per cent of these children who are 
sent in for correction. In my opinion it 
is practically useless to put a correction on 
these children under twelve years of age 
unless the error is cuite a high one as most 
children will run at play and have their 
glasses twisted or bent and setting im- 
properly in front of their eyes. When this 
is the case the glasses are worse than use- 
less to them. We have all observed many 
children whom we have seen wearing 
glass2s for a short time and then discard 
them entirely. We, as oculists, should not 
look upon these cases from a mercenary 
point of view but from a service point of 
view. The trend of the modern optician 
is to sell, if possible, every one who comes 
into their place of business a pair of 
glasses and unless they are able to do so 
they are counted poor salesmen. It is good 
business to render honest, efficient service 
rather than good business to see how many 


: 


glasses we can sell if we want to look at 
it from a business point of view. 

One of the very important things in fit- 
ting glasses is the placing of them properly 
in front of their Many men are 
capable refractionists but are poor frame 
fitters. A correction may be ever so good 
or absolutely accurate and placed impro- 
periy in front of the eves and be practically 
useless to the patient. This is especially 
true of bifocal lense. One cannot expect 
the patient to be satisfied with a pair of 
bifocal lens that rests down on their cheeks 
putting the reading segment so low that in 
order to see through it they must pull hard 
on the external ocular muscles. These 
patients will almost invariably come back 
to you complaining about their glasses. It 
is a good rule to set the glasses well for- 
ward and have the segment come as high 
as possible not to interfere materially with 
the distance vision. It is very important 
that we get an accurate pupillary distance 
along with a good solid substantial frame 
that will hold the glasses properly in front 
of the eyes. It is good practice to have 
the glasses brought back to your office and 
delivered to the patient personally where 
they are inspected and see to it that they 
set properiv in front of the patient’s eves 
and explain to them the importance of 
keeping the glasses setting properly. These 
little personal details go a long way toward 
vour success as a refractionist. 


eves. 


Recently, I saw a patient who has been 
refracted by a competent oculist in the 
east who nad had the wholesale optician 
deliver the glasses to her on prescription. 
The correction was good but the pupillary 
distance was off at least 10 m.m. and the 
rosition of the lenses was very poor. This 
patient was bitterly condemning the ocu- 
list who had fitted her when in reality it 
was the fanlt of both, he and the whole- 
sale optician. The properly placing of the 
glasses in front of her eyes gave complete 
relief. 

To b2 a good refractionist requires good 
judgment the same as it does any where 
else in the practice of medicine. It is re- 
markable what an influence a good talker 
can have over a patient in making them 
wear glasses and telling them they would 
soon have been blind had they not sought 
out their assistance when they did. When 
as a matter of fact blindness from lack of 
wearing glasses is an unknown thing. One 
should give every patient a very careful 
refra*tion and feel sure they are right and 
then the patient should be assured the 
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glasses are correct; this will save many 
comebacks and make many more pleased 
patients. But if you let a patient get out 
of your office where they feel you have a 
doubt about their correction being right 
they almost invariably will come back com- 
plaining or seek relief elsewhere. There 
are certain nervous types of patients 
whom it is almost impossible to satisfy, it 
is not uncommon to have patients come to 
your office with three or four pairs of 
glasses, anv one of which they should wear 
with comparative comfort. It is best to 
not sell these patients a new pair of glasses 
but assure them thev should wear what 
they have, for you are only borrowing 
trouble nine times out of ten if you give 
them a new correction. There is one class 
of patients whom it is almost impossible 
to get to wear glasses when they really 
need them, and that is those with a myopic 
astigmatic error of from one to three diop- 
ters where they have reached thirty-five to 
fifty vears of age and have never worn a 
correction. They really have never known 
what good vision is and have become so 
settled in their ways they cannot get ac- 
customed to glasses and the new vision 
and glasses make them nervous even when 
their vision is materially improved or 
brought up to normal with a correction. 
This same class of patients are very hard 
to deal with at the presbyopic age. Where 
there is an astigmatic error of mvopia of 
one diopter a plus cylinder of the same 
strength at the opposite axis gives them 
a reading correction at forty-five to fifty- 
years of age, but these patients can go 
four or five vears longer without a read- 
ing correction than a person with an em- 
metropic eye as half the rays of light fo- 
cus on the macula and they are able to 
make out with it and for some reason or 
other they become nervous and are hard 
to get themselves adjusted to a correc- 
tion when given one. 

We should not be too prone to blame 
the patient with being nervous or a crank 
when they come back complaining about 
their glasses as in a large majority of 
cases there is a little something wrong 
about their correction or fitting of the 
frame and it is our fault many times and 
not the patient’s. If we will take the time 
and patience to work it out we can gen- 
erally find it. Every patient should have 
it explained to them that at first the 
glasses may give them some annoyance, 
especially those fitted under a cycloplegic 
where there is considerable latent hyper- 


opia as the ciliary muscle does not always 
want to accept the correction and blur- 
ring results for a time but will soon be 
overcome if glasses are worn constantly. 
It is a good rule to make considerable al- 
lowance for accomodation when correct- 
ing simple hyperopia as the eve can over- 
come considerable of it with no ill effects. 

Persons who put on their first pair of 
bifocal lens also should have careful in- 
structions about how to wear and what 
to expect of them as they give may people 
considerable annoyance at first, especial- 
ly those inclined to be fidgety or fussy 
and a little care and personal attention to 
this will save you many annoyances. 

Our best methods of refraction are still 
our old time trial frame retiniscope, oph- 
thalmoscope and ophthalmometer all used 
in combination with each other. One 
should weigh the results of what they 
find with each instrument then use their 
judgment as to what correction to pre- 
scribe. Some men claim to be expert 
enough with the ophthalmoscope to be 
able to refract with it alone, but this cer- 
tainly is far fetched and is very likely to 
give poor results in a number of cases, 
unless they were indeed an expert and 
that expertness is such a hard thing t 
acquire that few are able to get it. 

The ophthalmometer is a great help in 
many cases to help locate the axis of a 
cvlinder as well as its help in finding their 
strength. These cases where there has 
been an interstitial keratitis early in life 
and left an irregular cornea, as well as 
old trachoma cases or scars from corneal 
ulcers, and ophthalmometer will show 
these irregularities up nicely and save 
you much work when you have been un- 
able to see with the ophthalmoscope or 
loupe why your patient does not see more 
clearly with the lenses you have been try- 
ing on them. It also enables you to tell 
your patient definitely you cannot im- 
prove their vision any further and why, 
without fear that you are overlooking 
something or that the patient is amblyopic 
either toxic or congenital. In many of 
these cases to all outward appearances the 
cornea is perfectly normal but the oph- 
thalmometer will show the irregularities. 


Discussion: DR. H. COULTER TODD, OKLA- 

HOMA CITY. 

I have read Dr. Newton’s paper and | 
think it is excellent and to the point. | 
regret, however, that he did not stress 
retinoscopy more in his discussion. 
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In practically all cases where a mydri- 
atic can be used, skillful retiniscopy makes 
refraction almost an exact science. It is 
an objective test which eliminates the pa- 
tient’s judgment in the matter and is 
based upon scientific principles in optics. 
By practice and patience every oculist 
should acquire such skill with this simple 
little instrument that will enable him to 
positively and accurately work out the re- 
fraction of any meridian of the eye with- 
out any direct assistance on the part of 
the patient. 

In my opinion the skillful use of the 
retinoscope will do more to take the ocu- 
list out of the opticians’ class, so far as 
the refraction is concerned than any other 
thing, simply because it will enable the 
oculist to render his patient perfect re- 
sults. 





———— () ———— 
EXTERNAL OTITIS—A 
COMPLICATION* 


A. M. MCMAHAN, B.S., M.D.. 
DUNCAN 


We have all had cases of external oti- 
tis of some form which have given us 
plenty of trouble. After treating them 
several days maybe we have noticed small 
watery vesicles begin to appear about the 
orifice of the external canal and rapidly 
spread over the pinna, out in front of the 
ear, below the ear, or back over the mas- 
toid region and into the edge of the hair. 
Or maybe we have been disappointed to 
see this phenomenon occur about the time 
we thought we were whipping out the ex- 
ternal otitis and had it well in hand. Some- 
times we have seen it following removal 
of a polypoid or fibrous tumor from the 
ear. But in all these cases we undoubted- 
ly have the chronic external otitis exist- 
ing to begin with. This fine vesicular 
eruption is the complication I want to dis- 
cuss. Is it a complication or is it a dis- 
ease in itself? It might be considered a 
symptom, a part of, or a complication of 
external otitis, or a disease in itself. How- 
ever, I believe it is simply one of the com- 
plications of external otitis and will be 
treated as such here. In this connection 
I will say that eczema will be here consid- 
ered one form of external otitis. The treat- 
ment of this condition as usually carried 
out is so unsatisfactory that the complica- 
tion is well worthy of our consideration 
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And any physician who has had this com- 
plication arise in his practice with any de- 
gree of frequency and has not had a pa- 
tient, secretly or otherwise, consider try- 
ing another doctor is undoubtedly a won- 
der. The annoyance of the itching and 
oozing of these areas is great. 

I will reverse the usual order and give 
a few cases as illustrative of this condi- 
tion: Mrs. S. came to my office on Octo- 
ber 19, 1925, complaining that she could 
not hear out of one ear, which condition 
had been getting worse for about a year 
and a half. She stated that the ear had 
been sore at times, but had never dis- 
charged, bled or pained her. She could 
pull the pinna back and hear very well. 
On examination I found a hard fibrous or 
cartilaginous tumor blocking the canal. 
Under local anesthesia I removed the tu- 
mor and found the drum looking fairly 
well, but the canal back of the tumor was 
rather raw and there was some thick pus 
present. I treated the canal gently a few 
days until it was looking fairly well. 
About six weeks later she returned and 
stated that the ear had been itching fierce- 
lv. I examined the ear and found the 
vesicles appearing from the canal and 
spreading over the pinna. I treated them 
by cleaning out the ear and using 10 per 
cent ichthyol in glycerin, and giving her 
some zine oxide ointment for home use. 
I had her return two days later and found 
the eruption spreading rapidly over the 
pinna and making for the hair back of 
the mastoid region. It was still spread- 
ing and oozing and leaving the encrusta- 
tion behind the last time I saw her. The 
condition cleared up suddenly, according 
to the husband, and she did not return 
again. This is a habit that this complica- 
tion has. That is, when things are look- 
ing bluest it will suddenly “about face” 
and heal rapidly without any reason that 
I can figure out. At other times it is not 
nearly so obliging. Now, I believe that 
in this case the patient had had for a long 
time this external otitis as was evidenced 
by the rawness of the canal back of the 
tumor and the pus which was prevented 
from escaping by the tumor. Later, when 
conditions such as temperature, bodily re- 
sistance, diet and humidity of the atmos- 
phere were just right, the external otitis 
flared up and this “pesky” vesiculation 
followed. 

A second case, Mrs. H., about thirty 
vears of age, came to my office complain- 
ing of itching of the external auditory 
canals and a peculiar sensation, when rid- 
ing in the car, of continuing to go forward 





after the car had stopped. I found on 
examination a dry, scaly condition of the 
canals with quite a bit of epithelial detri- 
tus. Hearing was good. I proceeded to 
treat the eczema with the ointments con- 
monly recommended. Everything wen 
well and in due time the ears looked well. 
I told her to return in one week. About 
the next day after I last treated her the 
itching, eruption and oozing started, but 
she waited until the stipulated week was 
up before she returned. I found the 
vesicles spreading over the lobule and for- 
ward onto the face. I had been pondering 
the subject of treatment and applied a 
different line of treatment this time and 
got a rather quick response Now, if you 
will pardon my digression, | want to say 
that the sensation of falling forward that 
the lady complained of disappeared soon 
after we began treatment of the ears. As 
to why it should disappear when we were 
treating only the external canals, and as 
to what was causing it I have my own 
ideas. We know that the falling sensa- 
tion is most usually due to either internal 
ear trouble or some involvement of the 
cerebellum. In this case the hearing of 
the internal ear mechanism was apparent- 
ly normal. We know that in treating the 
ear rubbing or pressing on the external 
canal wall at a certain point coughing re- 
sults. This phenomenon is explained by 
the fact that certain nerve endings at 
this point are irritated, and the stimula- 
tion is carried to the cerebellum and in 
turn is relayed to the larynx resulting in 
the cough. Now, if this could take place 
why could not the irritation of the canal 
by the eczema affect the same nerve end- 
ings and be transmitted to the cerebellum 
and result in the disturbance of equilibri- 
um since the cerebellum has to do with 
equilibrium. I believe it could. Therefore, 
when we removed the eczematous irrita- 
tion in the external canals we thereby re- 
lieved the falling sensation. 

A third case is that of Mr. P.,.a Greek 
lunch stand proprietor, who came to me 
because of intense itching in the external 
canals. On examination the canals showed 
to be nearly blocked by dry epithelial 
scales. Two or three days’ treatment was 
only slightly beneficial. Then oozing in 
the canals began and the itching became 
exasperating. The vesicles began rapidly 
spreading over the pinna and to the sur- 
rounding parts. The usual ointments 
seemed to have no effect at all. A day or 


two later the condition began suddenly to 
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subside, but not until he had paid a visit 
to a general practitioner. Undoubtedly 
the general man had some _ wonderful 
medicine. This was a case of dry eczema 
which had been badly neglected. 

As stated before, I believe there are 
many cases of external otitis which are 
not eczema. | believe also that this spread- 
ing of vesicular inflammation may come 
from any type of external otitis whether 
it is eczema, “tank ear,” furuncle, tumor 
or simple external otitis from any cause. 
The most important phase of the subject 
in my estimation, is the treatment. I be- 
lieve that the usually prescribed treatment 
is not what it should be. At least it has 
proven very unsatisfactory in my hands. 
Ichthyol, zinc oxide, or yellow oxide 
ointments seem to be the first thought 
with most of our text books. Personally, 
I have come to believe that any form of 
ointment is detrimental. Why it is detri- 
mental, I don’t know unless it interferes 
with the escape of the oozing fluid and 
proper aeration of the skin. Water and 
soap together or separately are to be 
avoided. "uring the last year or two | 
have been using alcohol either’ straight 
or containing about two per cent each of 
resorcin and salicylic acid and one per 
cent of carbolic acid. This usually burns 
intensely, but for only a minute. I can 
see results with this line of treatment im- 
mediately and lastingly. If anyone pres- 
ent has a better remedy I hope he will di- 
vulge the secret. Also, if any one disa- 
grees with anything here stated, let him 
shoot for I am anxious to become more 
adept at handling this condition. I have 
hoped to arouse some vigorous dissension 
with this paper for the purpose of learn- 
ing something myself. But until someone 
puts me wise to a more effective applica- 
tion than the alcohol preparation I shall 
continue to use it as being the most effect- 
ive agent that I have thus far uprooted. 

= — o— 
“THE IMPORTANCE OF VISUAL 
FIELD STUDIES IN SYMPATHE- 
TIC OPHTHALMIA’”* 





ALONZO C. MCFARLING, M.D. 


SHAWNEE 


In order to emphasize the importance 
of charting the visual fields as a diagnos- 
tic means in all cases of sympathetic oph- 


Read bet he Section on Eye, Ear, Nose and 
T ‘ \ , Meetis Oklahoma State Medical 
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thalmia to which it is applicable, and to 
facilitate description, | shall divide all 
cases into two classes; first, sympatheti 
inflammation and sympathetic irritation. 
This classification has been recognized by 
ophthalmologists throughout the ages, yet 
there may be some difference of opinion 
as to the finer points of distinction be- 
tween the two, but for the purposes of 
this paper | shall consider the first classi- 
fications as embracing those cases in 
which the symptoms are well marked and 
are both objective and subjective. Re- 
viewing the literature on the subject the 
symptomology of this type may be briefly 
summarized in the words of Arganaraz, 
who states that chronic inflammatory 
processes of the iris and ciliary body, fol- 
lowing the penetrating wounds and the 
entrance of foreign bodies are most likel) 
to cause sympathetic ophthalmia. Plastic 
and serous iridocyclitis are the most fre- 
quent forms of sympathetic ophthalmia. 
In the plastic form the pain, photophobia, 
and lacrimation are more intense, the 
perikeratitic injection more pronounced, 
and the posterior synechias are abundant, 
leading to occlusion and seclusion of the 
pupil, the iris is discolored and the pig- 
ment of the iris is ectropionized. The 
crystalline lense produces an inflamma- 
tory exudate which later coagulates; the 
vitreous exudates become organized into 
connective tissue, detaching the retina 
and causing atrophy of the eyeball. Vis- 
ion is completely lost. 

To recapitulate, according to D. T. Vail 
the following clinical triad of objective 
findings is considered necessary to estab- 
lish an undoubted diagnosis: (1) Pene- 
trating injury of one eyeball followed by 
a lack of healing response, which is man- 
ifested by a quiet iritis and a disposition 
to wandering or detaching pigment cells 
from the uveal pigment of the iris, along 
with the formation of profound posterio) 
synechia and absence of severe pain in 
the injured eye. (2) The presence of 
systemic anemia characterized by pal!or 
and adynamia. (3) The appearance in 
the fellow eye of the following: (a) a 
quiet iritis rapidly forming circular syne- 
chia; (b) plastic optic neuritis and retini- 
tis and (c) minus tension as demonstrated 
by the tonometer. 

The diagnosis of such cases is usually 
not difficult, the intensity of the symp- 
toms obviating the necessity for, if not en- 
tirely preciuding the possibility of chart- 
ing the fields of vision. 


Passing to consideration of the second 
classification or the so-called sympathetic 
irritation, we find that to make a diagno- 
sis is no easy task, for there is nothing 
in the appearance of the second eye in 


+ 


sympathetic irritation that is absolutely 
diagnostic, yet certain findings occur with 
great frequency. According to Fox the 
onset of this condition is marked by such 
prodromes of asthenopia, 
lacrimation, contraction and clouding of 
the visual fields, various color sensations, 
blepharospasm, photopsia, and amblyopia. 
Pericorneal and ciliary injection, pain and 
tenderness in the ciliary region and neu- 
ralgia along the course of the fifth nerve 


photophobia, 


are also present. these symptoms as 
constituting sympathetic irritation are at- 
tended b no structural changes. Fuchs 


says “that such symptoms are to be called 
by the name of the sympathetic irritation, 
only when objective signs of inflamma- 
tion are absent, for when these occur it 
is a queslion not of sympathetic irritation, 
but of sympathetic inflammation. A char- 
acteristic sign, furthermore, of sympa- 
thetic irritation is that it disappears at 
once and forever, when the primarily af- 
fected eve is removed.” 

Since all are agreed that sympathetic 
inflammation is practically incurable and 
that sympathetic irritation, if permitted 
to go untreated, will in time, by the in- 
creasing severity of its symptoms merge 
into sympathetic inflammation; it natu- 
rally follows that we should employ every 
available means for diagnosticating this 
condition while it is in the curable stage. 
Time being an important factor, in the 
transition from the stage of sympathetic 
irritation to that of inflammation, we may 
also consider the time-interval following 
the injury. Most cases occur in from 
four to eight weeks, following injury. It 
is generally conceded that an injured eye 
that has been free from inflammation for 
several months or a year is not apt to 
cause sympathetic inflammation in the 
other eye, yet many cases have been re- 
corded in which vears elapsed before the 
disease made its appearance. It must be 
remembered that an active inflammatory 
process may exist in the deeper part of 
the uvea with no external evidence of the 
disease. 

Illustrating this point, as well as call- 
ing attention to the importance of chart- 
ing the visual field in this particular type 
of cases, the following case history is ap- 


pended. 
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CASE HISTORY 
Mrs. M.—patient, age 28, was admitted 
to the hospital on July 8th, with the fol- 
lowing history briefly stated: 
Family history—Negative. 





History of present ulness—patient no- 
ticed some dimness of vision since Febru- 
ary, 1926. There was no pain, redness, or 
swelling of the eye, and the first thing no- 
ticed was a subjective sense of failing 
vision experienced for distance and 
near work. 

Past History—Patient has had measles 
and whooping cough during early child- 
hood, but no other illness since that time. 
Had an injury of left eye at three years ot 
age, which was incurred while playing 
With a pair of scissors. All coats of the 
eye were perforated, vision was entirely 
destroyed. 

Lvamination—I nspection revealed 
right eye of apparently normal propor- 
tions with visual acuity 20-20 Snelling 
type. There was Normal intra-ocular 
tension. Media clear and fundus appar- 
ently normal. Left eye a shrunken mass 
of scar tissue about half the size of a nor- 
mal globe. No pain, tenderness, redness 
or swelling. Since the patient came ask- 
ing to be fitted for glasses an examina- 
tion of the refractive condition of right 
eye disclosed that no glasses were indicat- 
ed. <A charting of the visual field was 
done at this time, which revealed a large 
relative scotoma in the upper right quad- 
rant of the central field as well as the en- 
tire peripheral field. 

Treatment—The shrunken remains of 
left eve were enucleated on July 8th. 

Results—July 15th patient reported at 
office for examination, at which time vis- 
ion of right eye was 20-20 and color field 
very much improved. Patient had also 
noted improvement in visual acuity before 
examination. July 20th visual field was 
again charted and found normal for all 
colors throughout both central and peri- 
pheral fields, and post-operative condition 
had so improved at this time that an arti- 
ficial eve was fitted and patient dismissed. 

Had the visual field not been charted 
in this case, it would in all probability 
have gone unrecognized until the objective 
signs of sympathetic inflammation made 
their appearance which would have been 
too late to save the vision by removal of 
the offending eye. 

Searching carefully the literature at 
hand for data concerning changes in vis- 





ual field in this particular type of cases 
and finding nothing beyond the bare 
statement that contractions and clouding 
of the fields were to be expected, | was 
led to ask a prominent Research Bureau 
for assistance in the search, and was in- 
formed that after a careful search nothing 
could be found on this phase of the sub- 
ject. Just why this valuable means of 
diagnosis is so neglected | am unable to 
determine, but in view of the colossal ad- 
vances that have been made in all modern 
medical sciences, and since the instru- 
ment makers have bestirred themselves to 
improve the instruments whereby the 
readings in field studies may be more 
conveniently and accurately made, our 
failure to make a more routine use of 
field studies in our diagnostic efforts is a 
sad commentary on our negligence as 
ophthalmologists. 

In closing I must say that if the inter- 
est of my hearers has been rekindled even 
in the smallest measure in visual field 
studies the purpose will have been served 
for which this paper was intended. 
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SARCOMA OF THE CHOROID 


J. FRANKLIN GORRELL, M.D., 
TULSA 


THREE CASE REPORTS 

Gentlemen, | am sorry | do not have a 
new message to bring to you, simply a re- 
port on these cases clinically and patho- 
logically. The three cases which | will re- 
port were seen by Dr. Roth and myself 
between November, 1923 and September, 
1925; and if 1 am not mistaken Dr. Roth 
read a report on one of these cases before 
this section. 

Sarcoma of the Choroid, according to 
“Ball,” is found in one to three thousand 
ophthalmic patients and is usually a pri- 
mary growth, but a number of cases have 
been reported by de Schweinitz, Meigs and 
others where they found it secondary to 
growths in the mediastinum, liver and so 
torth. The three cases | will report late: 
were primary and unilateral. It is a dis- 
ease we usually see after 45 years of age 
but two of these cases, as you will note, 
were before the age of 25 years and both 
patients were in the best of health. It is 
a disease said in text books to be mor 
common in the males than females and 
since two of the three cases were males | 
will have to agree with the text books. 

Since sarcoma is transmitted through 
the blood stream the choroid of the eye is 
a very fertile field for it to develop and 
is usually described under four stages. 

First—The first stage at the site of 
the tumor will be noticed a detachment of 
the retina which will vary according to 
the size of the tumor and the exudate. At 
this time there is no pain and if the tumor 
and detachment is not near the macula the 
patient may not be conscious of the fact 
a tumor is present. The duration of this 
state is one to two years. 

Second—-In the second stage we have 
the beginning of glaucoma, increased ten- 
sion, shallow anterior chamber, dilated 
pupil, opacities and often cloudiness of 
the cornea and media, often in this stage 
develops the absolute glaucoma. If so, it 
is a problem for the oculist to decide 
whether he is dealing with a simple glau- 
coma condition or with a tumor and a 
secondary glaucoma. 


*Read before the Section on Eye, E No ind 
Throat, Annual Meeting, Oklahoma State Medical 
Association, Muskogee, May, 1927 


Third—The tumor breaks through the 
eye and symptoms vary according to the 
location of the exit. It is at this time the 
tumor makes its most rapid growth, pain 
is usually relieved for a time due to the 
escape of the fluid, thereby reducing the 
tension and glaucoma. The growth is 
very vascular and bleeds easily. 


F'ourth—The fourth stage is the meta- 
static stage and may locate any place in 
the body. Liver, spleen and mesenteric 
glands are the favorite locations. Accord- 
ing to Batl, the first and second stages 
may occupy several years but the third 
and fourth stages are measured by 
months. 

In making your diagnosis of sarcoma 
of the choroid you will have to differen- 
tiate between detachment of the retina, 
carcinoma of the choroid, glaucoma, syph- 
ilis with exudation, glioma and tubercle of 
the choroid. 


Dif ferential—In detachment of the reti- 
na, you generally have the history of trou- 
ble appearing suddenly, examination usu- 
ally shows vitreous opacities, loss of ten- 
sion and choroiditis. Transillumination 
negative, and the tumor mass will usually 
show folds, and will often undulate on 
movement. Tension is a valuable diagnos- 
tic sign as it is generally reduced in sim- 
ple detachment while if the tumor is pres- 
ent it will often show an increase. 

Carcinoma of the choroid is usually a 
flat tumor mass and is generally secon- 
dary to carcinoma of other parts of the 
body. It does not project itself into the 
vitreous tumor like the sarcoma, neither 
do you see the new blood vessels crossing 
the mass as in sarcoma, and it is likely 
to affect both eyes. 

Glaucoma, the differential diagnosis, is 
most difficult. It is often very hard 
to differentiate between the two, especial- 
ly of acute inflammatory glaucoma.Trans- 
illumination is one of the best methods. 
When a student in New York, I witnessed 
one of the best surgeons make such a mis- 
take. Dr. Ball also reports a case where 
he did an iridectomy, later to find he was 
dealing with a sarcoma instead of acute 
glaucoma. 

In syphilis with exudation, you have 
your history. Wassermann, spinal fluid 
and treatment to help you differentiate, 
if no improvement under careful treat- 
ment and observation you can be reason- 
ably sure vou have a more serious condi- 
tion to combat, and probably you have a 





tumor back to your exudate. In glioma, 
you have the age of the patient. This con- 
dition is usually seen in early childhood, 
also the coloring of the tumor is markedly 
different. 

Solitary tubercle of the choroid, may be 
confused with sarcoma, but usually can 
be differentiated by the history, tubercu- 
lin tests and the tumor does not show the 
blood vessels like it does in sarcoma. Usu- 
ally by close examinations other tubercles 
may be found. 

Puthology—lt is usually a firm tumor, 
but may undergo degeneration. Histolog- 
ically it cousists either of round or spindle 
cells or both and the cells often contain 
melanin giving it the dark appearance. It 
generally develops from the outer or mid- 
dle layer of the choroid and grows inward 
toward the vitreous. Seldom does this tu- 
mor involve the brain tissues. The prog- 
nosis in a tumor of this type is always 
grave but if operated upon during the 
first two stages and radium used I believe 
we can give a fair prognosis. Of course, 
we should always warn our patients of 
the possibility of metastasis and the ad- 
visability of returning for future exam- 
inations. 

Treatment—Early enucleation, if the 
tumor has passed the second stage, com- 
plete removal of orbital contents must be 
effected. Followed by radium or X-Ray 
therapy. 

Case 1—History of LeRoy Mc. Age 14 
years. White. November 20,1923. 

Chief complaint—Loss of vision of 
right eye. 

Family history—Father and mother 
and three sisters living and well. 

Previous history—Had childhood dis- 
eases, measles, whooping cough and chick- 
en pox. No bad results. 


Present illness—About one year ago 
noticed blurring of vision of the right eye, 
growing progressively worse until July 
when, during a boxing match following a 
blow on the right eye, vision was com- 
pletely destroved but did not consult a 
physician. In October he began to have 
occasional shooting pains. 

Physical cxamination—Well developed 
boy, apparently perfect health except pu- 
pil right eye dilated and a yellowish mem- 
brane presenting back of the iris could be 
seen with the inflammation. With oph- 


thalmoscope an inflamed mass about four 
m.m. in diameter, nasal side, could be 
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seen. Wassermann negative. Transillumi- 
nation, neyative. 

Diagnosis—Detachment of retina and 
tumor of eye. Immediate operation urged 
but not until December 26th, was the eye 
removed. Frequent examinations showed 
color of tumor changing, darker in color. 

Laboratory report—Eye ball showing 
tumor mass posterior chamber. Micro- 
scopic: A very cellular growth, apparent- 
ly rising from choroid, and showing many 
cells loaded melanotic pigment through 
out the mass. Diagnoss: A small spindle 
cell melano-sarcoma of the choroid: Radi- 
um treatment of tho socket, no complica- 
tions to cate and socket seems perfectly 
healthy: Boy in high school. 

Case 2—Mrs. W. A. F. White. Age,23. 
March 31, 1925. 


Chief complaint—Pain in left eye. 


Family history—Father and mother liv- 
ing and well. No brothers or sisters. 


Previous history—Childhood diseasés, 
measles, whooping cough. Otherwise al- 
ways healthy. Married at 19, one child 
two years old. 


Previous illness—About two years ago 
suddenly lost sight in left eye. A few days 
later developed severe pain in eye. Con- 
sulted oculist who diagnosed her condition 
of glauconia and advised enucleation. Im- 
mediately consulted another physician 
who treated eye for one month. About one 
year later consulted oculist who advised 
her to let eve alone and take X-Ray treat- 
ments. 

Physical examination—Well developed, 
apparently perfect health, except left eye 
markedly inflamed, tension markedly in- 
creased and unable to see back of lens. 
Advised operation and Dr. Roth operated. 
Wassermann, negative. 


Laboratory report—Dark brown tumor 
mass involving three fourths of the eye 
ball. Microscopic: Sections show mass 
spindle cells held together with fine fi- 
brous network and containing many blood 
spaces and a large amount of melaxic pig- 
ments. Diagnosis: Melanoma. This pa- 
tient was also treated by radium after 
enucleation. They have left the city so 
have been unable to get any further 1¢ 
port. 

Case 3—Mr. F. R. F. Age, 58. Male. 
White. March 24, 1924. 

Chief complaint—Loss of vision. 
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Family history —Negative. 


} 


Previous histo) Had childhood dis- 
eases, otherwise always in good health 
Struck in right eve by 
nail December Ist, 1923, the eye at that 
time was inflamed for several days but 
cleared up. Was treated by local physi- 
cian. 


Dp 
Present (ieSS 


Phys ‘al CLaAMLNATLO! —Very well devel- 


oped man, apparently in best of health. 
Kxamination of right eye, no inflamma- 
tion of conjunctiva, tension slightly in- 
creased, pain, none, cornea clear, slight 
reaction of iris to light, vitreous clear. 
Only a small portion of lower border of 
fundus visible with ophthalmascope. 
About two thirds of pupil covered with 
cark mass descending from above. Trans- 
illumination shows dark mass. 


Diagnosis—Tumor right eye. 


Operations—May 27, 1924; enucleation 
right eye and specimen sent to laboratory. 


Laboratory report—Gross appearance: 
A small round, almost black tumor meas- 
uring 1 c.m. in diameter. Occupies the 
upper and anterior part of eye bail, very 
firm in consistence. Microscopic sections: 
it is composed of spindle cells in long 
strands of cells. These strands cross tne 
field of vision at all angles, the whole be- 
ing woven into a solid tumor mass. Some 
strands sectioned at right angles show 
rounded nuclei. Others sectioned along 
their length show long spindle cells with 
elongated nuclei. The melanim is in an ex- 
tremely finely divided state and is to be 
seen practically throughout the tumor 
mass. There are a few clumps here and 
there. It is both extra cellular and intra- 
cellular. 


Diagnosis—Meianoma, which takes the 
form of sarcoma of the spindle cell types. 


This patient was also treated by radi- 
um after the operation. Am very sorry, 
on account of these patients leaving this 
section of the country, that | have been 
unable to follow up our results. 1 exam- 
ined the 14-year-old boy on February 15, 
1927, and find his socket is in a healthy 
condition. Eoy developing rapidly and in 
the best of health. 


Schweinitz and 


Reference 9—— $a. de 


Roemer. 
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Plain, $7.00 net; Thumb Index, $7.50 net. 

More than one hundred new cuts and 
more than two thousand new words have 
been added to this edition. This, is with- 
out question, the most satisfactory diction- 
ary in information, arrangement and 
form, offered the physician. In time of 
need consultation of its pages brings the 
necessary information in proper and con- 
cise form. 
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dire ion of the Coui.cil 


la, under 





EDITORIAL 
TRAUMATIC SURGERY 





Conclusions of a Report by a Committee 
of the American College of Surgeons. 


The committee, appointed in June, 1926, 
studied 2,105 cases furnished by the va- 
rious insurance companies represented, 
as they were cases coming under compen- 
sation acts. Questionnaires were sent to 


well-qualified surgeons representing 
these companies. The questionnaire sought 


information on several phases, as fol- 
lows: type of surgeons doing such work; 
tendency of industrial surgeons to retain 


them even if bevond their 


fees in compensation 


cases and trea 
skill; surgeons’ 
work; the effort insurance carriers are 
making to secure the highest type of sur- 
gery; hospitals and their charges; value 
or lack of value of physiotherapy; control 
of surgical versus privilege of injured to 
traumatic ap- 


increasing tendency of doc- 


select his own physician; 
pendicitis ; 
tors and claimants to couple to the injury 
and disability arising through sickness on 
the theory of “aggravation”; advisability 
of adopting rules governing the maximum 
cost of surgical obligation, and the frac- 
ture problem. The above is a summery 
from the Boston Medical and Surgical 
Journal, March, 1927, and indicates that 
the problems Oklahomans confront are es- 
sentially no different from those plague- 
ing all other sections of the country. The 
conclusions are: 

That ill-qualified surgeons are giving 
treatment, and that insurance carriers 
are endeavoring to overcome the handi- 
cap. There is a tendency of doctors to 
continue in the case when they have nei- 
ther the experience or skill to care for 
the injured with the highest degree of 
ability. As a rule, the fee collected in 
traumatic surgery cases is higher than 
that received for similar services among 
the same class of people if cared for as 
private patients. Insurance 
have neglected, in the past, to provide 
proper surgical service for injured em- 
ployees of their assureds. In many in- 
stances the selection of the service has 
been left to the agent of the injured em- 
ploye, but that insurance carriers are on- 
ly partly responsible for this, as they are 
largely forced into the situation by the in- 
differences of the profession. Hospital 
charges have been considered satisfactory 
except that, generally speaking, the X-ray 
fees are excessive. Physiotherapy, as 
now rendered, is found to be of little val- 
ue in the majority of cases. The carrier, 
through the hospital, should have control 
of the selection of the surgical staff to 
render treatment, as well as the selection 
of the hospital. Appendicitis should not 
be recognized as a condition growing out 
of injury. A fee schedule seems essential 
as a guide and should work no hardship 
because of the fact that it is realized that 
such a schedule cannot be made manda- 
tory. 


companies 
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“CUTTING DOCTOR BILLS” 


This is the title of more than one edi- 
torial. Quoting, in part, from widely sep- 


arated sections: 


Countiess thousands w ») are st p 
hospital bills whic compare vorabl 
size to the sun all Europe War «ce 
will no yubt eer Dr. Ja Noi J 
so Kansas City, M: W eclar 
cry Z et ol the iy 1s n ss 
pital w niddle class prices. 

wy the average citizen 1s ioath to 
his ‘innards’ tampered with I 
the charity wards.” 
“The answer to this lies in the en 
lowed hospital, where the average mai 
get treatment and still be able to name the 


day when he will be out of debt.’ 

All of which reminds us of a novel, thé 
rage of the day many vears ago, entitled 
“Keeping Up With Sally.” kivery aver- 
agely well-informed physician, even those 
in Oklahoma, inadequately supplied with 
hospitals, knows that any one with o1 
without means, night or day, has the sor- 
vices of the best medical skill and tal 
available in the particular community in 
which he may reside. “Keeping Up With 
Sally” depicted the antics of Sally’s many 
friends, imitators, al! with a restricted 
pocket-book, who attempted to do exactly 
as the whim of Sally directed her actions. 

The state, county and city now under- 
takes to look after needy cases if they ap- 
ply. lf they are too proud to accept chari- 
ty, as to the hospita! and doctor bills, the 
they should hold to exactly the same prin- 
ciples with reference to grocery, dry 
goods, garage, and gasoline bills. 


Nea: ly 
every one of these “too proud to fight,’ 
actual and potential indigents, are posses- 
sed with an automobile, which every sen- 
sible person still recognizes IS an e@Xp2?i- 
sive, inexcusable, unwarranted luxury, 
and, they own it simply to “keep up with 
Sally,” and Sally is exactly in the sam 
plight very often. If the husband gets 
pneumonia, breaks his leg or loses his job, 
the rule is that he has not laid by a cent 
for such inevitable rainy day, so, the doc- 
tor and the hospital are asked “in the in- 
terest of humanity” to render free ser- 
vices or nearly So. Well, we W ill, al d e 
do that very thing, but regardless of the 
phillipics of Dr. Jackson and all the “sob- 
sister” organizations, the latter often on 
some sort of payroll for their keep and ho;- 
pital care, we are thoroughly tired of bein; 
asked to be the “mark.” We offer to meet 


any man, profession, organization or bus- 
iness on the fifty-fifty basis, that is, we 
will give free services if the lawyer, un- 


ic] ‘ (we pvroup Ut ivisedadliy) gro 
ce t ( cee pe l i oul rs ol 
s ! cr lbu l measure 
WiKi ) Ss ( ovlig a tol ny 
Lnousands In attorneys ees, “Wl or lose’”’ 
» recover merel Sup] SiLILIOUS atter 


Aside [ro pititully fixed charyes, which 


O li é th seit-resp wouid consid- 
er, it is not « ed fo. ent to protect 
conserve and save human life. Any medl- 
ocre, petty criminal Charge, calls Tol a de- 
cision by al tery composed, Tlrst: of the 
district or county judge, advised by a 


ounty attorney and a Lull-time paid Stall, 
their orders executed by a full-time sher- 
lif and hi aeputlles, lial ked and abetted 


DOV all sorts Of court-clerks, on full-time, 


plus fee basi nd finally, when the well- 
} ; ] . + M 
KO CrOOK 18 COnY edad itor cCOmmuIssion 


of his hundredth crime, he still has all the 


resources of the Constitution as to appeal, 
able attorneys, etc., at his beck and call. 
lonig! i] Lome Jesus of Nazareth 


hould be about to be heralded into the 

world, he would be lucky, in Oklahoma, 

f an incompetent, unexamined, unregis- 

. 3 a to aid his 

other in her travail. Not so with the 
:; ' 


“Constitutional Rights” any moronic crim- 


inal is protected to the last extremity, and 


he taxpayer's pay the bill 

We not subscribe to the matter of 
endowing” anything upon the theory 
that such establishment ill help the sit- 
uation, If yovernment will endow all 


the needs of peopl in trouble, and it is 
workable, its benefits ever ly distributed 

all good and well, but we are tired of 
listening to continuous suggestion that 
the doctor should contribute his services 
than the automobile ac- 


n, union bricklayer or lawyer. 


at any less rat 
cessor'\ 
As to “having one’s innards tampered 
with in charity wards,” it has been recog- 
the charity ward pa- 
highest 


class of pro! ssional service in the com- 


nized for years that 


tient, aS a rule, obt: Ins the very 


munity, and, we know, as a rule, he is ex- 


tremely fortunatae on admittance to such 
wards. But, if Mr. average citizen does 
not feel like accepting charity, on the 
ontrary wants the highest skill obtain- 


iandle his case, then he should ei- 
ther expect to pay for it or be taught to 
realize that all things of aiue have their 
price. As a matter of fact, if some su- 
per-Croesus should endow a hospital, 
open to all people, without the slightest 
charge, the “keeping up with the Sallies” 
would not think of entering it for free 








treatment. To be sure, they will walk 
cut without paying either hospital or doc- 
tor, but that is their “personal” affair. 
They would also agree to any sort of re- 
duction fee, provided it did not come un- 
der the guise of ‘free’ or nearly so treat- 
ment. All this reminds us of the sage 
conclusion of the late + x-President, Thos. 
R. Marshall—‘What the United States 
really needs is a good five-cent cigar.” 
Shades of Thomas! Who would smoke it 
if the public knew it was only five cents? 
= : 

ARE OUR SCIENTIFIC SECTIONS 

FUNCTIONING 


Contemplation and study of the various 
scientific sections, as they have func- 
tioned for the last few years, has recently 
been stimulated by the statement of a 
chairman elected to head a certain sec- 
tion, who, in his daily work has nothing 
in common with the problems of that sec- 
tion, but is divorced in entirety, by reason 
of other most pressing problems, from 
those of the section to which he was elect- 
ed. As matter of fact, it seems a few idle 
and triendly admirers “ganged’ into a 
section with which they had little or no 
interest, and when election time came, 
elected an unwilling chairman to head a 
section in which he had almost no inter- 
est. This is not the first time this has oc- 
curred. {he most important section the 
Oklahoma State Medical Association has 
ever had—General Medicine, Neurology, 
Pathology and _ Bacteriology—certainly 
the most potent and active quartan to be 
met and understood by any student of 
medicine—selected a man who had been, 
and then sailed under the guise of (S) 
which means surgery. 

We have nothing to suggest in such 
miscarriage of intent, except this: The 
House of Delegates is a restive and easily 
irritable body. These Sections were cre- 
ated only upon, and after opportuning by 
those intensely interested in the subjects 
supposed to be covered by the section in 
question, and if the House decides that its 
creation is being made into a mockery 
of inattention and uselessness, then the 
House, in its wisdom, will rearrange its 
executives and creatures so that Oklaho- 
ma Medicine will function as it should. 

Our last meeting heard not a single pa- 
per on pathology or bacteriology. These 
most highly important subjects simply 
did not exist. This situation is all very 
well if there is nothing to offer, but every 


‘and certainly would not be 
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student and observer well understands 
that they can neither be ignored or nev- 
lected. The remedy lies in selecting chair- 
men who are vitally interested in tlie 
prime objects of the section in question. 
Merely electing chairmen in the excite- 
ment of the moment, in hysteria, as it 
were, will certainly doom such neglectful 
section to annihilation by the House of 
Delegates, for, a very respectable number 
of attendants upon annual sessions, have 
for years been insisting that our annual 
sessions were too highly specialized to fit 
the needs of the membership, and that our 
sections should be sharply reduced to not 
more than two or three in number—that 
is, General Medicine, Surgery, Eye, Ear, 
Nose and Throat, with all their attendant 
necessities, and that in addition to these 
there should be held more general or joint 
meetines at which subjects of very diver- 
sified, but practical interest should be the 
order of the meeting. 

Probably a very practical solution of 
the matter would be that the House of 
Delegates or a specially created scientific 
body be empowered to name chairmen and 
secretaries of sections. Such body would 
have time for more mature deliberation 
rushed off 
their feet merely to recognize the hysteria 
or foolishness of the moment. 


_ —_—() 





Editorial Notes — Personal and General 





DR. C. E. BARKER, Oklahcma City, has bee 


appointe as county physician. 
DR. C. S. WALLACL, Holdenville, is doing 

postgraduate work in C igo and Rochester. 
DR. BASIL HAYES, Ok:ahema City, s been 
ppointed as physician to the Oklahoma County 


Home for Tuberculosis. 


DR. H. C. BROWN a ‘amily, Enid, have re 
turned from a trip to the Hawaiian Islands. 


ey were absent two onths. 


MITCHELL and J. S. VITTUM, 
Muskogee, are attending the Reserve Officer 


meeting at Fort Sam Houston, Texas. 


WESLEY HOSPITAL, Oklahoma City, held 
open house July 20t upon the occasion of for 
mal opening of its new $150,000.00 fireproof ad- 
dition, 


DR. R. A. WOLFORD, Muskogee, for fou 
years assigned to the Veterans Bureau Hosp tal, 
has been transferred to Washington, Diagnos- 
t The departure of Dr. Wolford is re 
gretted by many colleagues w 


appreciated his earnest efforts and abilities. 


10 recognized and 
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DR. I. L. CUMMINGS, Ada is been attend 
g Chicago clinics for two months. DR. and MRS. C. H. MeBURNEY, Clintor 


DR. S. N. MAYBERRY, Enid, accompanied by Convention in |} September, after wl 


DR. JULIAN FIELD, |} , hel baby clini Visit nt ne aL ce 
Perry July 14th, assisted by DR. D. F. COLD Ue 








THE DUNCAN CLINIC offered free anti-ty of Canada, receive: B. A. degree in 
pine nocculations recent More than 300 peo ‘ “ , - eu .* ‘ 
sedis ee oe a tia 1886.  ¢ ted from John Hop 

ns M ( eve, B re QQ 

DRS. WADE H ! FRANK S ] D W ‘ | lerrit 
Joint ¢ Rt , ] , Tulsa , 

DR. CARL PUCKETT, O a City. fo f eat - 

Ss Cor secioner « Healt ac bee He \ rPris & suse R 
selects t f the Ok , Public Healt son, N mbet 8 D M) W 
4 = — ce e ty Ot “ 


WILLOUR, MeAlester, is “doing nig NON i - 








+ + N . “ . 
time l spea T : l aon must 
speaking, Houston, Patricia W e. Dr. W J, 
with the , Reserve He ts “Losdine if 
ve? ’ a Vi , 
¢ rie " ( Wi ll Dy W: i 2) | 
n Terr VN ‘ 
DR. PORERT TROSKY = Dat | 
UI K LRUSAYT, ¢ y trom re ) f ft 2) S Mi \ 
I ra l Ort t \ \ Y Tulsa gul t f S t } 0) 
bles ently Giving references from Albany ihoma Me \ : 
N. ¥ icceede n « 9 ecks, of the “no ‘ \toka-( ( Mi 1 Societic 
* variet Dr. W. Albert Cook requests that n the last nam é ew \ 
OK! ? | Clar be on t r guard , tir Hy , , é b 
D the } si 
OSAG OUNTY HOSPITAL, Pawhuska, h-s ! eep ir? é jE 
S he public. Twenty-seven p Howeve!} ‘ tn ot ar 
e! ! tw s of nine-bed capacity to t ! r 1 
re ' I power-plant, furnace é 
I pun t t I t D ement. The \) ) WW é "A electe 
tal S OS t ¢ member of the Osag« pre t of the Southeaster ) t Me 
( t S { ; Asc tior erving this 
capacit + the + f ‘ 
DR. ELIJAH S. SULLIVAN, Oklahoma City vit eep 1} that we announce 
¢ ~~ j t t o1 J ! t ( t 8) 
wa ect e Vv ! a brutal and cowardly . 
: ‘ - . I k ( De t : 
sau é ) ( i orme! enant Dy \ : 
Sulliva \ contine to é ospit for several t t n 
Vs l ve waft é telep ne eall, ne had . 
no opportun.ty for efense when the aggressor i e! c osed, the goider 
unexpect« lugges m in a dark hallway DOW ! ep TOKE 
yuntallr ul the vie roke! at =the 
ry y\ 1 eo) ist ! n tie ist retur? t t eurt 
OKLAHOMA CITY, perhaps of all cities, has - ( 
- as WV . ’ the pirit r ; “A » way 
pet nor excited and overhneate with reference - 
: : ing “* mre ng office nt eeting but as a 
the | Papers t ¢ 1i\ Ve som : ‘ , 
t 4 e 4 f thi pler : co-worke1 ! rier 1 colleague it 
neg to av < the ey s splendid] 
: oO S tio! t wit ‘ ) ¢ , 
manag t 3 t nurs conditions, when as . Clat ep regret a 
tt T tok 4 not know wher nce! pat to the P nes of Dr 
ma el ) ( r oO ow nen : 
; . Wallace that I t this resolutior 
i we I Per il CLOSE nalvsis of the 
1] al move that ne | spread upon the 
th Vil yw ft t some city political clique is - . 
i - minutes of t 4 ssociat a cop ” 
muddying the waters in the interests of some 
7 we os , ; n ‘ to the O on State Medica 
medical pet. It is regrettable, when we observe 
; We Journal, a copy furnished to family an 
these matters, to realize that some political lub '° 
. 1+ . ( | irnis e pre 
ber, junk or other well-fitted commissioner is ‘ PS ; ; 
place I position ft tate th activities of r S. FULTON 








medical science. 
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R. E. E. NORVELL, W 
! MRS. I M. WESTFAI 
ghter, Bet I 
pou ( I 
SKOGE! t 
pit trouble U pi 
Co? ttec¢ , * ( 
n n stu | ) site 
cter bul conve ent! 
t Plans call for ve con 
t r it fireproof Propo 
hat expe ture f 
»>VUUULUU I T \ K é t 
I { \ dD! pat res ‘ 
DR. JOHN A HAYNIE, Secreta: 
ern OK homa Medical A ( 
following proei im ‘ T e] 
at McAlester: Welcome ress, Dr. W. 
sey, pre ent, Pittsbu Count Me 
t Qui t Okla.; Response D J 
pre t, Oklaho State Medica 
Atoka, Okla Pre ent’ Aciclre ‘. 
Wallace, Coalgate, O ; Bone 1 
Lanter Slides, Dr. G. 1 He 
T s Remark bout e |] 
the patient who has Disease of t 
LeRoy Long, Oklahoma City, Okla.; 
\ ppendicit Dr. E. J. Neather S 
- The Result of Bone Graft Operat 
ture of t Forearn th Lant Ss 
Spencer Dav Dallas, Texas; Anae 
L. Shuler, Durant, Okla.; Some P 
nn the Treatment of Acute Dian 
Dr. Wayne A. Rupe, St. Lo Mi 
? n i OU D i il ‘ t 
office - 7:30 p. m. scientific pr ! 
motor bo g and fishing 


Treatment of Par 
Jacques Calve., 








ORTHOPAEI 


1 by 


Arch. 


XXVIII, March, 1926. 


\f 


Tne author, in review of 
disease stat that the u 
ion of the cor ar psc 
antemedullary space at ul 
is equally so in the severe 
velopment as in the milder 
gressive development of the 
in support of this assertion t 
of transverse costosectomie 
of paraplegia whi 
treatment and of w ( a 
lasted ove 1 number of ve 
Mena found p eitner Tf 
form 

Calve has tried to treat tl 
method of puncture fter 
he established a definite te 
aid of a trochar yu 1) 
curve, and Dass¢é throu t 
articular process, allow 
dural, ntemedullar space t 
abscess and the .cau ft 


WC SURG 


helges de chir., 
biect of Po 
( ] oO comp 
r pre ire | 
) T } rn 
f sl ‘ Dp 
ease He cit 
WV nty wie 
Menard, in « 
le ort pa 
t ? nu y 
In ¢ } 
n a 
sce t 
. the 
it VA Dp t 
{ T pro pe 
pening near t 
rance to the ext 
i i eat of t 
col compre 


ERY 


aplegia By a New Procedure 
franco 





The bony landmark for the opening in the articu- 
. val ly made by the angle of the ex 
’ f the mil al in the inferior 
\ e) ; ( ry por ne transverse process 
Immediately | this angle is found the open 
) é t llatior rhe cutaneous inamark 
+ two fingers width to the ou e af the 
plnou yroce t eiIng Incerstoor t t in tne 
regior the usual seat of the Pott’s pu 
nl t pinou calization by a neuroio 
gist, of the te of the compression of the cord 
ul wwii ntroduction of the trochar 
uund in the opening to correspond exactly wit 
e seg t of the cord compression. 
\ imber of figures supplied in the text show 
number of operations by this metho Calve 
s applied t method to ten patients affected 
wit P e of which the diagnosis has 
b establishe clinically and radiographicaily 
e patients had total paraplegia occurring in 
the course of an increasing disease, and with a 
( t i? neurability, in spite of careful 
nplie rthapaedic treatment for several 
mo! Of the ten cases of whic the subse 
quent < Ise beer followed ring many 
ynt ? some cases for many vears,. Calve 
ob seven complete recoveries and has 
three failures 
erate ft s puncture of the anteme 
l \ we s N no untoward accidents, @1 
ther it ite or remote. 


Osteoperiosteal Graft for Pott’s Disease. Pre- 
sentation of an Anatomical Specimen. Dujarier. 
Bull. de la Soc. de Chir. de Paris, LII, 1193, 
Dec. 18, 1926. 

Dr. Dujarier presents an anatomical specimen 
il Pott’s disease; obtained postmor- 
months after operation. The opera- 
I ad consiste of placing on either side of 
the spinous process, over the denuded laminae 


1 flexible osteoperiosteal strip taken from the 


tib act ne to the technique of Delageniere. 
One cou see the anatomical fragment clearly 
i bilateral osseous strip, fused with the lami 
nae on the superior face of four vertebrae, 
firm t k and resiste 





Leucaemia—A Sarcoma: Bone Evidence. Sydney 
M. Cone, Arch. Surg., XIV, 542. Feb. 1927. 





Cone report n detail two cases of leucaemia 

\ » necré and permitted miucro 
op tudy. Of particular interest is the effect 

n the bony structure. in which areas of oedema, 
pigementatio resulting from old hemorrhage, 
tructk W sequestration, showed the 

n\ é in destructive character of the 
“erowth.” Bone proliferation in the adjoining 
reas was noted as in other sarcomata of bone. 
The author is of the opinion that leucaemia is a 
rcoma in which the cells may be formed by the 

sen mal cells of bone and marrow 


The Catarrhal Inflammation of the Nasal <Ac- 
cessury Sinuses and Its Diagnosis. Hirsch, 0., 


7 


Laryngoscope, 1927, xxxvii, 1. 





Catarrhal inflammations of the nasal accessory 
nuses are ically, microscopically, and usual- 
l tologi« inflammations of a special type. 
The author reports the findings in fifteen 
eases of recurring nasal polyps with negative 
washings of the antra which were operated up 
” The chronic form of catarrhal antral in 


flammation was found in all cases of recurring 
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nasal } | In two, there was a catarrhal i 
? + ‘ + + . « 
tilamyr iti er < es n i tior t t 
antrum 

( . ntr my? ti ppeal I tw 
torn \ pe I ( tne antral \ I 
is ecie l I € I ip tne cavity on 

‘ ; ] - 
} I | VW ne intrai mu Sa 
WT it T L < y 
} 1 ; } r} > 

Histo \ e catar nti nflamma 
tior characterized by mat oedema and the 
epal t I st P 4 nne tive Tissue Ss i 
po D 
tary t of é sor sinus 
ta i 
Ort ! t re rou ree from the nee 
lé oO! I ! ire tne mtaneous ¢ cnarg ot 
e? f ' the ose ow in the ! 


The Relationship of Acute and Chronic Parana 
sal Sinus Disease to Systemic Conditions in 
Infants and Young Children, Cone, A. J. 
Laryngoscope, 1927, XXXVII, 19. 


The 4 : istrates ‘ e) strikiy re 
r ‘ he Thode Pie . 
‘ S l 
, } 
é j iw | cdiverse rroupnD 
{ ‘ He ect ; + +) 
eX t ‘ j t ipper respir 
tor ’ T 
\ f ¢ é r ste) 
n < el er 11 eal rf e were carefu 
t t y larvy? ] tay no + 
‘ ] rT y ss oy y ? y 
rea ror ectasis , Inutritior iY rae 
+ lle ] . 
1 re ’ YT pnro nve ~ ( ron lice?! 
tive t che ’ bete Thess rout 
} ] 
rs ; ] | "y , ice the i'n 
, ¢ te 6 ew favorahly 
+ ] 
nf nie } ‘ F cer tive ? y ( ty + 
ment fF thes F tiy rar ] nus ¢ ¢ 
} 
! mplete cure resulte 
The a me of tre n- nusit y 
. ’ 
. . } tas + ¢ rhinolo 


The Intranasal Ethmoid and Frontal Sinus Ope- 
ration: Technique; Renort ef Cases. Spielberg, 


W.: Laryngescope, 1927, XXXVII, 79. 


The author believes t ’ the ints isal ethm 
in front S17 oneratio P Halle =e the one 
ratior ICE ’ wit mocdif ations 

to he D ferre t met . ! is 
to ws 

4 10 per cent co ne itior ipplic to 
the ) <9 , 0.5 vp Ce} ution of nov 
cain then iniect The le turbinate is pus 
ex ut of ft ‘ 1 ’ T Tie ent ry Iw T 
} oY ) ‘ one her ; .? ontal ¢ 
the ‘ 4 } +; . th. ‘ther ne.f irt 
opened wit 1 sharp pur forceps followed by 
i small sharp curette The anterior and pretur- 
binal area is expose by the formation of a mu 


coperioste il flap nD i! neision from the nead oO 
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TUBERCULOSIS 
; } I T 


Me A 


The Value of the Roentgen Ray as a Diagnosti 

Aid in the Diagnosis of Pulmonary and Pleural 
Charles R. Austrian, M.D., The 
American Journal of The Medical Sciences, July, 
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Albany Medical Herald, July, 1927. 
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r l et mixed used general 
rop I ncrease bleo 
Ke es itio Over 
? re ! Tata \ Is 
t ) pn? ce ft isua 
eat S ‘ tr ‘ rays io no 
t et n m-ter or two their usé 
y! \ ble | ght penetrates more 
eep fra-red easily penetrates the entiré 
t orm usefu sent fo 
; ‘ ‘ nil UItra-violet has a of ray 
€¢ but since these rays cal 
! rt enet t b ised for surface bac 
x te? vide band of rays may bD 
mp neutralize The dosage of light 1 
quired to p we a certain result is as yet ur 
! ri widely in the intensity 
{ P nt f the various rays pro 
x t + e of 1 seasons of the vena 
eather ? tions. while the variou 
( e! paratus vary with age of the 
é ent mount of current used and the 
! the patient Dosage therefore car 
t be « rely regulated by time—it is necessary 
to keep a constant graph of the sun by means of 
rhe 1 thermople connected to a recording galvanoms 
ter rtif i ~ irces n st b checked fre 
ient | ! one very simply by the us 
- e Let one of Dr. Clark of Baltimore. The 
t « ! the Lethophone rom white to a 
a t te a light The rational use o 
; t will be imp h ntil much more has beet 
‘ t } tion, effects pnd dosag Ir 
- the 1 tin t yu be dep2ndent upor 
, t t | A Do t I ts dosage as 
, ! lw « ! ‘ nossible 
’ 
first Parenchymal Pulmonary Tuberculosis in Children. 
: Cole B. Gibson and William E. Carroll.—The 
= American Review of Tuberculosis, June, 1927. 
{ I ! tu vecurs in children it 
t nfantile v h is widesprea 
] t out bot lunes, the “m st 
“eae f thic ease: the juvenile whicl 
to the lu r root of the lungs an 
that the most benign form of the disease 
é ‘ tvpe with parenchymal lung tissue 
t | ving nwmwru the same way it 
b The first and secor types are 
é n t n ft thire Of 855 pa- 
) 1 tt¢ L'nderecliff in the past seve! 
s. rang it es from 5 months to 15 vears, 
{ 87 ‘ efin'te ilmonary tuberculosis. While 
~ | ent of the total number admitted were 
1 ul § per cent were females, 27 per cent 
those with pulmonary tuberculosis were male 
tu vhile 60 per cent were female. It was possible 
t to trace a definite exposure to phthisis in only 
! 0 cases. Measles, pertusis, influenza and ton 
t vere the most frequent previous illnesses 
ime t igh a period of health had intervened be- 


san tween the illness and the onset of the tuberculo- 









t t case onset was ordinarily slow an 
nt ! ( : f weight, fatigue. ex- 
t t tiol ! fever were the most prominent 
the ton Night sweats occurred in ebout one- 
‘ t ft ses and were of grave prognosti 
' ficance Of 26 case with this symptom 13 
st el, 7 were scharged hopeless, 2 were improved 
one ‘ ! arreste: Hemoptysis occurred about as 
t equent night sweats but was not of as grave 
tal mport as it usually is in adults. It was possible 
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to obtain sputum in o1 » cases, of these 40 imen of the et They referred to the worl 
were positive for tubercie bDaciill. Kighteen « ft st t the j ta point 
tnese died after discharge, 5 are still in tne hos é it that ‘ n t \ favored a 
pital, 56 are living outside in hopeless conditi t \ é rom objec 
wille oniy 2 are xnown to be arrested. Positive t 1 the ( ! ent ont ot the 
sputum must tnerefore be regarded as a most pe t I bi ect ‘ reported ex 
serious sign in children of these children pe is < ric it by t ‘ nh guinea 
had lew vr ho symptoms gave such an ap pis, pbit al l ! \ pal il obstruc 
pearance of weli-ve.ing as to make it most difi! tion of the u ra o1 sorganization of the 
cult to p Sua then yr their parents of the I \ ! ‘ I} t t l a een pre 
necessity ol continuing treatment. These cases KK ea pig n ! gal I were 
should Le sougnt rt ussidicusly and placed o1 ut Ol 
most rigid rout.ne as the outcome is tatal in many blue” wer t the udder t wa 
cases. sue most trequent location of disease wa fou that neithe ire to § cteria [fro 
in both upper lobes, 1 rignt lobe b ge most the t é le ‘ ! 
Trequently invoived in un.lateral cases, Progno l ne} ! 5 COU be erie ipo! to exclude nO 
Was poor W n move thun two lobes were Involve ilection, 1 , tne atter tro ippeared t 
on admission. ihe average duration of illine be efficient 1 the ¢ el e exp 

in those patients who died was 1 year and 11 ment. it Was Tou that bi iitures taken at 
months. ine aveiage iration of iliness in those LULU ps} A a. ‘ ‘} » cetect ba 
reaching ar.est Wa + years. Ut the total 3, te beta ‘ . re 


cases, iv are Weil, li alive with active lesions, 4 











are dead and 2 are unknown. The course of dis Methylene Blue \criflavine. 
ease in those going on to arrest was usually or Tine ‘ ‘ t the 
ol steady improvement. Symptoms once abate i , , ‘ é re r le 
rarely recurred. Healing was by fibrosis or calci ndescriminate 
fication In most cases, one case, however, heals “Dr. 2 ) S (| burg Medica 
by resolution, the disease leaving ne Jou sé ‘ ie for mar 
nor roentgenographic evidences ] vears past tr c B ( tit I 
complications were few but greatly iessener . 7-7 t iin} t ( 1 yu) time 
chances for recovery when they « occur. Fil it t Gute ympar 
eight per cent of tne females and 51 per cent o ible to tha eX: | va und the 
the males died; of the total deaths 71 per cent nus and the ibjective ympt isually dimit 
were among the female patients and 21 per cent verv marke ’ ivs, but the infe 
among the males. The establishment of puberty tion persist 
in the females was accompanied by an increas Acriflavine i tate i B vning ! Gur 
death rate; girls at puberty w.th parenchymal in bran t< ave the very unusual property of 
voivement give the highest of all death rates fron b o more ctive i < é erul sO 
pulmonary tuberculosis. Pulmonary tuberculo lution than in wate It excrete n the urine 
in children ditlers somew t trom that in aduit t “W ri t mpart a Ce} ) colo! an 
showing fewer symptoms and complications but marke bacteri il properties in vitro, and they 
a higher death rate. Cniidren wtih pulmonary suggest that it ma } ve ! Li ue n con bating 
tuberculosis because of their fewer symptoms ectior of the é i inary passages 
must be more carefully guarded and girls at t was wive ! se of o a one-half grain 
puberty required greatest care. (0.1 gram) thrice " nm Ke til ipsules, and 
o the neces t f administering it n this way 
se prove be ! ] pl ‘ V DaCcK If 
the ‘ were not ifticie! rate tne 
UROLOGY and SYPHILOLOGY noel ! ten shoenatha ond ¢ severe and st 4 
idited by Rex Bolend, B.S., M.D times prolongs kne if too thickly 
1010 Medical Art Bu gx. Oklaho Cit coate thev were ipt to p through t inte 
—— tine 1K ings Wit care, ywwever, these draw 
Hematuria With Urethral Stenosis backs can be avoldde ur the urine kept of a 
In the Presse Medicale, Duvergey and Dax cep yeuow colo! Phe urine hot prove to 
state that in one of their cases of urethral sten ave any marke bacteridical prope: ti n cases 
osis, hematuria occurred intermittently durin; of B. ce eptic intectior and there 
two years, in five others, it was continuous du took place erely a certain amount of iInhibitior 
ing a few weeks or months. The appearance o of ( bacterial growt! \criflavine — 
blood in the urine was usually spontaneous, more active as a bactericide in alkaline than In 
sometimes following a transient retention. bh acid media outside the body, but In several case 
all these cases, operation or cystoscopic exam! f B. coli Cit Stockman Kept ¢ ee 
nation revealed congestive or ulcerous lesions o alkaline for weeks at a tin , I soa a om 
T it T perceptibly ncreas y 


the bladder. While mere dilatation of the ure was D0 GE Siven, winow 
thra imay suffice in some cases, in others inter ts therapeulics 
nal urethrot« my or cy stostomy 1S required, ‘ 
CLIPPINGS FROM THE UROLOGIC AND 
Renal Infections. CUTANEOUS REVIEW 
Keilaway, Brown and Williams pointed out 
(Med. Jour. of Australia) that it was general to In the acid pyuria, unle the cause is very ob 
regard nearly all renal infection as blood borne vious, look above the bladder for the lesior 
When, however, the innervation of the blade 


was deranged or when obstruction from mechan Persistent friction, systematically carried out 
ical causes occurred in the outflow from the bla will nearly always bring back the growth of the 
der, it was possible that ascending infection hair on an alopecic patch. It must be combined, 


might occur by the lymphatics or through the of course, with a rubefacient. 
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Subject a wome! omplaining of bladder 
symptoms to a complete vaginal a1 pelv ex 
imination as well as a cystoscopy 

Don't forget the etiological possibility of syph 
ilis joint disease Whilst it is usually during 
the tertiary peri that this complication hap 
pens, yet may be a secondary complication, 


Report of Examination for Licenses to Practice Medicine 
feport of Oklahoma Board of Medical Examiners held at Oklahoma City, June 14-15, 
1927: number of subjects examined in, 12; total number of questions, 120; percentage 1e- 


quired to pass, 75; total number examined, 46; number passed, 46. All applicants, regular 


school of practice, and licensed by written examination. 
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OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION 


President, 1927-28, Dr. J. S. Fulton, Atoka 
President-elect, Dr. Ellis Lamb, Clinton 
First Vice-President, Dr. W. T. Tilly, Muskoge« 
Second Vice-President, Dr. C. T. Hendershot, Tulsa 
Third Vice-President, Dr. E. O. Barker, Guthrie 

Dr. Claude A. Thomy 





Secretary-Treasur 
son, Barne 





Meeting TD lace, 
Delegates to the A. M. A Dr. W. Albert Cook 

Tulsa 7-: bverett S. Lain, Oklahoma 
City, 1927 ain Rogers, Clinton, 1928 


29 





CHAIRMEN OF SCIENTIFIC SECTIONS 

General Medicine, Neurology, Pathology and Bac- 
teriology, Dr. W. S. Mason, Claremore, Chairman, 
Dr. C. E. White, 715 Surety Building, Muskogee 
Secretary 

Eye, Ear, Nose and Throat. Chairman, Dr. A. C 
McFarling, Shawnee; Secretary, Dr. F. V. Vierege 
Oklahoma City, Medical Arts Building 

Urology and Syphileoleogy. Chairman, Dr. Elijah 
S. Sullivan, Medical Arts Building, Oklahoma City 
Secretary Dr. Basil A. Hayes, 606 Medical Art 
Building, Oklahoma City 

Obstetrics and Pediatrics. Chairman, Dr. Geo 
Osborn, Daniel Building, Tulsa; Secretary, Dr. Clark 
H. Hall, First National Building, Oklahoma City 

Surgery and Gynecology. Chairman, Dr. Lloyd M 
Sackett, Medical Arts Blidg., Oklahor i ; - 
tary, Dr. Louis Henry Ritzhaupt, 123 1-2 W. Okla 
homa Ave., Guthrie 





COUNCILORS AND THEIR COUNTIES 


District No. 1. Texas, Beaver, Cimarron, Har- 
per, Ellis, Woods, Woodward, Alfalfa, Major, Grant 
Garfield, Noble and Kay. Dr. S. N. Mayberry, Enid 
(Term expires 1929) 

District No. 2 Dewey, Roger Mills, Custer, 
Beckham, Washita, Greer, Kiowa, Harmon, Jack- 
son and Tillman, Dr. Alfred A. Bungardt, Cor- 
dell (Term expires 1929) 

District No. 3 Blaine, Kingfisher, Canadian 
Logan, l’ayne, Lincoln, Oklahoma, Cleveland, Pot- 
tawatomie, Seminole and McClain. Dr. Walter Brad- 
ford, Shawnee. (Term expires 1928) 

District No. 4 Caddo, Grady, Commanche, Steph- 
ens, Jefferson, Garvin, Murray, Carter, and Love 
> D. Long, Duncan (Term expires 1929) 

Diatrict No, 5 Pontotoc, Coal, Johnston, Atoka 
Marshal, Byran, Choctaw, Pushmataha and McCur 
tain. Dr. H. B. Fuston, Bokchito (Term expire 
1928.) 

District No. @ Okfuskee, Hughes, Pittsburg, 
Latimer, Lek lore, Haskell and Sequoyah. Dr. L. 5S 
Willour, McAlester. (Term expires 1928). 

Dictrict No. 7 Pawnee, Osage, Washington, Tul- 
sa, Cree Nowata and Rogers Dr. Claude T. Hen 
dershot, Tulsa (Term expires 1929) 


District No. 8 Craig, Ottawa, Deleware, Mayes, 
Wagoner, Cherokee, Adair, Okmulgee, Muskogee, 
and McIntosh. Dr. J. Hutchings White, Surety 
Bidg.., Muskogee. (Term expires 1928). 


STANDING COMMITTEES 


Hospitals. Ir MeLain Rogers, Clinton, Chai 
man; Dr. Fred S. Clinton, Tul Lr A. S. Risse 
Blackwell; Dr. Hugh Scott, Muskogee 


Public Policy and tnstruction of the Public. |): 


é L. Stocks, Muskogee, Chairmar br. L. A. Mit 
chell, Stillwater D T. H. MeCarl McAlester 
Dr. Frank H. McGregor, Mangum 


Health Probiems in Public Education. Dr. O. O 
Hammond, Oklahom City cl rman Le Cha 
M. Pierce McAlester DD R. L. Cochran, Caido 
Dr. R. M. Balyeat, Oklahoma City 


y Long, Oklahoma 


Medical Education, [br Lelto 
Ellison, Norman; Dr. 


City, Chairman; Dr. Gayfree 
A. W. White, Oklahoma City 








Cancer Study and Control r. I S. Lair Ol 
hor a ) # \ I NN ' 
J. 4 J t MecATl 
Venereal Disease Control, 1) W J W l 
o } ‘ } Ir } J b n McA 
t , bel il \\ t | j M k« ‘ 
Conservation of Vision 1) Albert Cook rulsa 
‘ t } s oy rf 0 { 
1) L.. I cer Mea 
Puberculosis Study and Contre L) L. J. Me 
Ok r . rr > R. M. Shepard 
r hir ’ H. L. ! r 
Scientific and Educational Exhibits, |! Ww W 
‘ I ‘ ! I) ‘ B. Gla I 
” Ralph |] I I 
Necrology. ) \ ~ ht ‘ Blackwell, Chair 
! i? ( \\ H zn Muskog Il) ls 
SI 
Revision Committee. |) \\ H. Bailey, Oklah 
( Cl I I H Flesher Edmond 
Dr. O. I Templir Aly 1) G. S. Baxter, Shawnee 
l I I Sadle Her ett bir. a 3 herman 
oO } Cit 
‘ on EApert Witnessing. D1 LD W 
G n, Nori n, Cl ! n; Dr F. XN Adam Vinita 
\ ,» y ing Ok hor Cit 
Committee on Contract and Industrial Practice. 
) d tor Pul Ch man Dr. V ' 
I M Ear Db. MeBride, Oklahoma 
\\ ! H H ‘ ‘ Lb T. Db. Row 
, , 
Medical Defense. |) lL, S Willour McAlestet!, 
I > | N I ruls Lr J H 
WW t Muskog | ( \ rhomy ! Muskoget 
1) it pl \ s i 
Legislative. J M Byrur Shawnee Chair 
n lL) H H ( id ! Ok homa City lL) 
Chas. B. Johnson. 1 


STATE BOARD OF MEDICAL EXAMINERS 

Dr. H. C. Weber, Bartlesville, President; Dr. Har- 
per Wright, Grandfield, Vice President; Dr. James 
M. Byrum, Shawnee, Secretary; Dr. William P. Fite, 
Muskogee; Dr. William T. Ray, Gould; Dr. D. W 
Miller, Blackwell; Dr. L. E. Emanuel, Chickasha 


Meetings held on second Tuesday and Wednes 
day in January, April, July and October. Oklaho 
ma City. Do 1 8 communications concerp 
ing State Board examinations, reciprocity, etc., to 
the Journal or to Dr. C. A. Thompson, Secretary, 
but to Dr. J. M. Byrum, Shawnee, Secretary of the 
Board 





The applicant for license, either by examination 





or reciprocity shall be a graduate of a medical 
school, the requirements of which for graduation 
shall have been, at the time of graduation, in iw 
particular less than those prescribed by the Asso- 


ciation of American Medical Colleges for that pa: 
ticular year 


Reciprocal relations have been established with 


Missouri, Colorado, New Jersey, California and 
Louisiana, on basis of examination only, Arkansas, 
Georgia, Indiana, Iowa, Kansas, Kentucky, Michi- 
gan, Mississippi, Nebraska, Nevada, New Mexico, 
North Carolina, Ohio, Tennessee, Texas, Vermont 
Virginia, Washington, Wisconsin, West Virginia, 
on basis of a diploma and a license without exami- 
nation in ca the diploma and the licenss were 
issued prior to June 12, 1908 


CLASSIFIED ADVERTISEMENTS 


Excellent location and large practice for scle 
If interested, write; tr’flers need not bother. Spec- 
ializing.—Address: Dr. H., care this Journal. 


SITUATIONS WANTED Salaried Appoint- 


ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce. 
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McBride Reconstruction Hospital 


717-723 NORTH ROBINSON, OKLAHOMA CITY, OKLA. 
AN ESPECIALLY EQUIPPED INSTITUTION FOR 


ORTHOPEDIC, PLASTIC AND INDUSTRIAL SURGERY 


EARL D. McBRIDE, M.D., F.A.C.S, ELIAS MARGO, M.D. 











Special Facilities of 
Co-operative 
Clinical Diagnosis 
Bed Accommodation 
for Special 


Mechanical 
Treatment 


X-Ray Laboratory 


Physiotheraphy and 
Medical Gymnastics 
Brace and 
Splint Shop 
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AMERICAN METAL 
EQUIPMENT 


TRITE US 
for prices 
on equipment 
of all kinds. 
Catalogues 
sent on re- 
quest. Send 
for our large 
500 page catalogue of Physician and 
Hospital supplies. 


CAVINESS SURGICAL COMPANY 


OKLAHOMA CITY, OKLA. 
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PROFESSIONAL DIRECTORY 





J. A. RUTLEDGE, M.D. 
Practice Limit 
Surgery—Gynecology—Obstetrics 
ADA, OKLAHOMA 


JOSEPH B. HIX, M. D. 
Dermatology, Syphilology, Radium, 
X-Ray and Electrotherapy 


Altus, Okla. 


ARTHUR S. RISSER, A.B., M.D. 


Surgery, X-Ray and Diagnosis 


> 


Surgeon in charge of the Blackwell Hospital 
Blackwell, Oklahoma 


DR. LEIGH F. WATSON 
Michigan Boulevard Building 
30 North Michigan Ave., 

Chicago, Illinois 





Announces his removal 
will limit his practice surge dt 
ment of Goitre and Disturbances of the Glands 
of Internal S tior 


McLain Rogers, M. D., F. A. C. S. 
DR. McLAIN ROGERS 
Surgery 


Clinton Hospital Clinton, Okla. 


A. J. WEEDN, M. D. 


Surgery, Gynecology and Obstetrics 


Office at Weedn Hospital. Phone 624 


Duncan, Oklahoma 


DR. PHILIP F. HEROD 

Eye, Ear, Nose and Throat 

First National Bank Bldg 
El Reno, Okla. 


L. A. HAHN, M.D. 
Surgeon 


Oklahoma Methodist Hospital 
Guthrie, Okla. 








Fowler Border, M.D. 
Frank McGregor, M.D. 


DRS. BORDER & McGREGOR 
Surgery 


All the Facilities of the Border Hospital 
Mangum, Oklahoma 


DR. F. L. WATSON 

Practice Limited to 
Surgery and Gynecology 
21 East Grand Avenue, McAlester, Okla. 
Phones: Office W. 0342 Res. 4—1821 


RAY M. BALYEAT, M. A., M. D. 
Diseases of the Heart and Lungs 


Suite 1209 Medical Arts Building 
Oklahoma City 


DR. S. R. CUNNINGHAM 


Practice Limited to Orthopedic 
Surgery 


1112-1113 Medical Arts Bldg. 
Oklahoma City 


DR. A. E. DAVENPORT 


Pellagra 
Alcoholic-Narcotic Addicts 
POSTELLE-LACKEY-CLINIC 


13th and Western, Oklahoma City 
Phones: W-7270; Res. 4-7744 


DR. C. J. FISHMAN 


Now located at 


132 W. 4th St. Oklahoma City 


Practice Limited to Diagnosis and 
Consultation 


DR. HARRY GREEN 
Practice Limited to 
Dermatology, X-ray and Radium Therapy 


206 Atlas Life Building Tulsa, Okla. 


M. S. GREGORY, M.Sc., M.D 


Practice Limited to Neuro-psychiatry 
(Stammering treated) 


1204 Medical Arts Bldg. Oklahoma City 
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THE DURANT HOSPITAL 
DURANT, OKLAHOMA 
4 MODERN FIRE-PROOF HOSPITAL FULLY EQUIPPED FOR THE CARE OF SURGICAL, 
OBSTETRICAL AND MEDICAL CASES. 


RADIUM — X-RAY — PHYSIOTHERAPY 


STAFF: 

oO. J. COLWICK, M.D. c F. MOORE, M.D. 
Surgery, Gynecology and Consultation Eye, Ear, Nose and Throat 

J. T. COLWICK, M,D. ERNA MADLER, R.N. 
(reneral Surgery and Consultation Pechnician 

kk. P. DAVIS, M.D. MRS. TOMMIE PARRIGIN-GLENN, RN. 
Internal Medicine and Diagnosis Surgical Supervisor 

Cc. F. PARAMORE, M.D. MISS VADA HILL, R.N. 
Internal Medicine and Pathology» superintendent 

0. A. BRONSTAD MES. DONALD BUTCHER 
Business Manager Secretary 








DR. S. GROVER BURNETT, Neuro-Psychiatrist 
Surburban Home Privacy for a few select cases; no Restraint cases. Morphinism Spec- 
ialized; no short cut hyoscine deteriorating, delirium making method used. No obedi- 
ent case will know when drug is discontinued. Address 


309 EAST 10TH ST, KANSAS CITY, MO. 








Grandview Sanitarium 


MENTAL AND NERVOUS DISEASES 


26th St. and Ridge Ave., Kansas City, Kansas 
Separate departments for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced sur- 
prising results. 
Phone: Drexel 0019. 


E. F. DeVilbiss, M.D., Superintendent. Office: 917 Rialto Bldg., Kansas City, Mo. 











The MOORMAN SANATORIA 


For the Treatment of Tuberculosis 
The Cottage Sanatorium, 4320 North Western 
Thée Farm Sanatorium, 50th and Walker 

Why not give your patients a chance to get 
well in the home climate. Accommodations are 
comfortable. The psychology is good. The 
results justify our claims. 

We are prepared to take care of advanced 
cases. 

Address all communications to 

Dr. L. J. Moorman, 





Group of Patients—Cottage Sanatorium 








912 Medical Arts Building 
Oklahoma City, Okla. 
23 y Fa 
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PROFESSIONAL DIRECTORY 





BASIL A. HAYES, M.D. 
Genito-Urinary and Rectal Surgery 


606 Medical Arts Bldg 


DR. JOHN E. HEATLEY 


Practice Limited to 


Radiology 


1115 Medical Arts Bldg. Oklahoma 
DR. A. C. HIRSHFIELD 
Gynecology and Obstetrics 
107 Medical Arts Building 

Oklahoma City 
DRS. LAIN & ROLAND 
Dr. Everett S. Lair D Marion M. Rol 


Dr. Wm. E. Eastland Dr. C1 E. Dar 
Dermatology and Radiotherapy 


Medical Arts Bldg. 


EARL D. McBRIDE, M.D., F. 
ELIAS MARGO, M.D. 


.C.S, 


Orthopedic Surgery 
Industrial Injuries Fractures 


717 N. Robinson St., Oklahoma City 


DR. D. D. McHENRY 


Practice Limited to Disease of 
Eye, Ear, Nose and Throat 
Oklahoma 
W. 


604 Medical Arts Bldg. 
Telephones: Oxfice, W. 7058; Res. 
DR. RAYMOND L. MURDOCH 
Diseases of the Rectum 
711 Medical Arts Building 
Oklahoma City, Oklahoma 
DR. CARROLL M. POUNDERS 


Practice Limited to Pediatrics 


210 West 10th St 


Oklahoma City, Okla. 


Oklahoma City, Okla. 


City 


7305 


JOHN A. RECK, M.D. 
Obstetrics and Gynecology 
Consultation 
609 Colcord Building 
Phone Walnut 0194 Oklahoma City, Okla 


DR. HORACE REED 
Practice Limited to 
Surgery and Consultation 
ve Services at St. Anthony Hospital 
State University Hospital 
al Arts Bldg. Oklahoma City 
DR. MARVIN E. STOUT 
General Surgery 
Service Rolater Hospital 
1212 Medical Arts Bldg. Oklahoma City. 
DR. ELIJAH S. SULLIVAN 
Urologist 
1009 Medical Arts Building 
Phone: W-0315 
Oklahoma City, Oklahoma 





DR. C. von WEDEL 


Plastic Surgery 
312 Colcord Building 


Oklahoma City 


W. J. WALLACE 
Urology—Syphilology 


Suite 304-5 Shops Building 
Oklahoma City 


WALTER W, WELLS M.D., F.A.C.S. 
OBSTETRICS AND GYNECOLOGY 
712 Medical Arts Bldg. 


Oklahoma City 


“RTHUR W. WHITE, A. M., M. D. 
Disases of the Stomach 
and Intestines 
Phones: Office, M-0677 
Residence, 4-5634 
Arts 


510 Medical Oklahoma City 
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_ The Trowbridge Training School SPRINCER CLERC 








604 South Cincinnati Avenue 
Tulsa, Oklahoma 


COMPLETE CLINICAL FACILITIES 


A Home School for Nervous and 
Backward Children 
THE BEST IN THE WEST , . 
: Diagnosis X-Ray Radium 
State Licensed : : Urology Syphilology Surgery 
E. HAYDN TROWBRIDGE, M.D. ¢ ou. &. Springer, M.D. D. L. Garrett, M.D. 


Chambers Bldg., 12th & Walnut : : D. O. Smith, M.D. L. H. Stuart, M.D. 
: > Malcolm McKellar, M.D. K. C. Reese, M. D. 


Kansas City, Mo. 





NEW BUILDINGS 
NEW EQUIPMENT 





NEURO-PSYCHIATRIK 
CLINKK 


NERVOUS and MENTAL 
DISEASES 


ALCOHOLISM and DRUG 
ADDICTIONS 


: ule: Woodcroft Hospital 


Pueblo, Colorado 














Charles W. Thompson, M.D. F.A.C.P.. Medical Director 





FOR NERVOUS AND MENTAL DISORDERS, ALCOHOL AND DRUG ADDICTIONS 
WICHITA FALLS, TENAS 





rt SS WHITH, M.D.. 
| 
| 

| Medical Director 
Resident Vhysician 


lormeriy Superintendent State 
Lumctic As slum, Austin, Texas; 
southwestern Lasane Asylum, 
san Antonio, Texas: Wichita 
l’atis state Hlexpital, Wichita 


Palis, Texas. 


c W. STEVENSON M.1. 
Consulting Internist 











ST. JOHNS HOSPITAL AND HOLT CLINIC 
Fort Smith, Arkansas 


RADIUM SUFFICIENT FOR ALL TREATMEN'I 























THE OKLAHOMA STATE MEDICAL 


ASSOCIATION 





xxii JOURNAL OF 
DR. ANTONIO D. YOUNG CHARLES D. F. O'HERN, M.D., F.A.C.S. 
Nervous and Mental Surgery, Gynecology and Obstetrics 
Diseases er . , 
S 911-12 \] , 
1103 Medical Arts Bldg. Tul 0 
Oklahoma City, Oklahoma ort 0-2310: ] Oo 
A. W. ROTH, M.D., F.A.C.S. 
MING-VERNON-STARK CLINIC —— 
10 Security Nat il Bank Bldg., Tu 
Okmulgee, Oklahoma ; 
Practice Limited to D ses O 
Eye, Ear, Nose and Throat 
! WADE H. SISLER, M.D. 
C. M. AMENT, M.A.M.D.,Ph.B. > Caan, SS 
Orthopedic Surgery 
Abdominal and Pelvic Surgery 
602 Security National Bank Bldg. , 
Tulss Oklahom: ¥ 
Tulsa _— Palace Bldg., Tulsa, Okla. 


DR. C. E. BRADLEY 
Limited to Diseases of 


Children 


Practice 


Building Tulsa, Okla 


610 Commercial 


HENRY 8S. BROWNE, M.D. 
Practice limited to 
UROLOGY 


818-319 Palace Bldg. rulsa, Oklahoma 


HUBERT W. CALLAHAN, M. D. 
Practice Limited to Urology 
and Syphilology 

307-308 Palace Bldg. 


M. Tulsa, Okla. 


Suite ¢ 


Hours: 2 to 5 P. 


W. ALBERT COOK, M.D., F.A.C.S. 
Eye, Ear, Nose and Throat 


505-506-507 Palace Bldg. 
Tulsa, Okla. 


Phones: Office, 6008; Residence 3-0003 


DR. P. P. NESBITT 


Practice Limited to 


Surgery and Consultations 


Palace Bldg. Tulsa, Okla. 








Dermatology, Radium and X-Ray Ther 
201-203 Orpheum Theatre Bldg lu 
W. J. TRAINOR, M. D. 
Internal Medicine 
Specializing in Heart and 
Electrocardiography 
Room 210 Maso1 B 
TULSA, OKLAHOMA 
Dr. Daniel White Dr. Peter C 


DR. RALPH VY. SMITH 


Practice Limited to Surgery 


DR. JAMES STEVENSON 


Practice Limited to 


DRS. WHITE & WHITE 
I ito 1 


apy 


, Okla 


Whit 


Eye, Ear, Nose and Throat 
307-13 Roberts Building Tul Okla 
DR. WALTER HARDY 
Surgeon 
Hardy Sanitariun 
2600 Ardmore, Okla 


Tel. 
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estes Storm iit In Si He 
Binder and Abdominal Supporter | H ( yr] 1 Cc k ’e a 


(PATENTED 





Malted Milk 


<== 1) 
rade | owe es ‘) 
Mark \ 


Trade 
Mark 
Reg. 





For Men, Women and Children | 
For Ptosis, Hernia, Pregnancy, Obesity, | 
Relaxed Sacro-Iliac Articulation, Floating | 
Kidney, High and Low Operations, etc 





Ask for 36-page Ulustrated Folder 
Mall orders filled at Vhiladetphia only— 
within 24 hours 


KATHERINE L. STORM, M. D. ee cia cieal 


Originator, Patentee, Owner and Maker Hy k 
1701 Diamond Street Philadelphia 2ACINE, WISCONSIN 

















DR. W. P. LONGMIRE ‘BAPTIST HOSPITAL AND SANITARUM 
STATE CHARTERED 
Surgery and Gynecology ; cll 


) East Dewey Ave. Reasonable Rates. Physician in Charge. 
Address: 900 Chambers Bldg, Kansas City, Mo. 


Sapulpa, Oklahoma —_—_——_—— ——- -— —— 


OFFICE: EB 


of oH ole ols t ofe h ot 


DR. J. M. BYRUM 


General Surgery and Gynecolog3 Garabedian Clinic for Children 


Hospital and Laboratory Facilities 1235 SOUTH BOULDER AVE. 
TULSA, OKLA. 








Shawnee, Oklahoma Completely equipped for all branches of 
Pediatrics 
CONSULTATIONS 
Infant Feeding Actinotherapy 
DR. ALONZO P. GEARHEART Diseases of Children 
Laboratory 
General and Orthopedic Surgery G. GARABEDIAN, M.D. | 
H. C. GRAHAM, M.D. 
401 Masonic Temple Bldg. | 


Wichita, Kansas . 
“ye its 3 oye oye oye oye ope ops 


In Blackwell, Okla., Mondays each week 
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the beneficial rays 








Sunlight 
1S 
Beneficial 


K NCOURAGE YOUR PATIENTS to go 
dA . 7 
outdoors and enjoy the health-giving 


rays of the SUN. People shun the‘r best 


- friend, the Sun, on account of the “sun 
sign shine” SOFT-LITE 
s which lets LENSES filter the out of SUN 

SHINE and change it to SUNLIGHT. A soft, 


mellow light, neutrally transmitted, safe 





the annoving glare. 


“shine” 


inclu..ing 





























let ay 
mow in U and restful to the eyes. 
Wi ) gd “Y ‘ fe t hi 
SOFT-LITE LENSES 
. e ~ 
Riggs Optical Company 
DEPENDABLE Rx SERVICE 
PITTSBURG OKLAHOMA CITY WICHITA 
KAS. OKLA KAS. 
> > LAS r Ss 
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B-D 








sade for the Prof ssion 


The B-D Factory, conceded to bD 
‘largest of its kind in the World, 
has a new addition, now nearly 


tI AY Col pleted, \ hich increases 1S Cih- 
Pits. pacity 40 per cent to eet aa 
\N “f* growing demands for LUER | 
re SYRINGES, ERUSTO and \ AL r 
i QUALITY NEEDLES and oth 

B-D Products. 

Our Pocket Catalogue and 
Pam} hiet, “Stam oe on Si 1E8 } 


and Ma kes of Hy pode mic Svring 


a 7 ne : _ .; 
Pe saat as : and Needle s,” will inne of inter- 
-_ st and Vi luable ‘ead reference 





Ss 





GENUINE WHEN MARKED B-D 


BECTON, DIC KINSON & CO. 
RUTHERFORD, N 


Makers of Genuine Luer Syringes, Yale Quality Needles, a Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Stethoscopes 





a es =o 

























@©Mhe Willows 
2929 Main St 
Kansas City, Mo. 
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ORTHOPEDIC 
| BRACES AND SPLINTS 


| The Tuiane University 
ia of Louisiana 
/ GRADUATE 
Made by experienced brace makers long 
| associated with Orthopedic Surgeons SCHOOL OF 








or 
Bradford i 
| 7 talon ti oy fon penta ona a au | Reorganized to meet all requirements 
fact. how legs. k , es. tile paraly- |] of the Council on Medical Education 
ms | of the A. M. A. 
We Cater to Physicians Only | 


"pice eet to G Post graduate instruction offered in 
Satielart 1] all branches of medicine. Courses 


| 
QUICK SERVICE OUR MOTTO || | | 
See Our Display at the State Meeting | 


fe) 


leading to a higher d gree have also 
been instituted. 


A bulletin furnishing detailed infor- 


Write for i ist ] 
showing exactly and simpl; w to take | | mation may be obtained upon appli- 
measurements. 


cation to the 
ROGER V, GINDT, Mer. 


TULSA BRACE AND APPLIANCE CO. | DEAN 

















G. WILSE ROBINSON SANITARIUM COMPANY—Kansas City, Mo. 


4th and Broadway. Office Address: Suite 814-S17 Medical Arts Building 


Dr. G. Wilse Robinson, Medical Director and Neuro Phychinatrist 
Dr. Kim D. Curtis, Superintendent and Internist 


= 7 











Nervous and Mental Diseases—Alcoholics and Drug Addicts 


Located on a tract of twenty-five beautiful acres, tors in the rehabilitation of nervous and mental 
in Kansas City, Missouri diseases. 

The buildings are commodious and of very attrac- An indoor gymnasium, short golf course, tennis 
tive architecture. courts, croquet grounds, etc., will be available 

Rooms with private bath can be provided. for use of patients. 

Treatment embraces all of those therapeutic The Sanitarium is twenty minutes drive from the 
agents which Medical Science has determined Union Station and can be reached by automo- 
to be most beneficial in the restoration of such bile or the Kansas City-Independent Line from 
patients as are received. the Union Station or Sheffield Station, Kansas 


Recreation and entertainment are important fac- City, Missouri. 
For further information communicate with the Superintendent at Office or Sanitarium 
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Calibrated Spark Frequency 


Simple—Convenient—Controls 
10 point spark gap 

10 point voltage control 

Oil immersed transformer 











112 k. 10TH ST, 





Visit 
ACME-INTERNATIONAL | si 

MODEL IV tg aD 

. X-Ray 
Diathermy Generator | 
9675.00 Feat tcren monet 2 

SINGLE METER 1927 
GHENT PONER Terms at a Slight Advance in ee ee 
Price LOWEST COST 


Capacity to Cover Therapeutic Range 


Double Scale M. A. Meter 0-5000 0-1200 


W. A. ROSENTHAL X-RAY CO. 


KANSAS CITY, MISSOURI 








€ 

















DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


ALCOHOL 
AND RECUPERATION 


ADDIC.- 


ummer and 


Modern clinical laboratory 
Seven buildings, 


play grounds. 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND 
rIONS, AND NERVOUS INVALIDS NEEDING REST 
Established 1903. Strictly ethical. Location and climate delightful 
vinter. Approved diagnostic and therapeutic methods 
Steam heat, electric lights, hot and cold running water in bed rooms. 
‘ with separate lawns, constituting seven distinctive units, each featuring a small 
e nitarium with the further advantage that patients can be discriminately 
for each and moved to convalescent buildings upon improvement and can have 
er scope of nursing and medical supervision, all affording wholesome restful- 
recreation, indoors and outdoors, tactful nursing and homelike comforts. Own 
Jerse dail Fifteen acres of ground, 350 shade trees, cement walks, 
Surrout i by several hundred acres of beautiful parks, Government Post and Country 
Club. O1 ghway to North Loop and other beautiful driveways in the country includ 
ing Austin Post Road. One block from street cars, 10 minutes to center of city. 


r. L. MOODY, Supt. and Res. Phys. J. A. 


McINTOSH, M. D., Res. Phys. 


Se MBSR BRE ERS RRB BERS RB BRP RBBB Ree ee 
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| ins " 
THE MENNINGER PSYCHIATRIC HOSPITAL | 
i \] 
F omen . nee 1 
FOR ALL FORMS OF NERVOUS AND MENTAL ILLNESS 
FEATURES: | 
MODERN PSYCHIATRIC METHODS APPLIED IN HOMELIKE ENVIRONMENT. 
EXCEPTIONALLY GOOD FOOD; HOME GROWN FRUIT AND VEGETABLES | 
HYDROTHERAPY—ULTRAVIOLET THERAPY } 
| PSYCHOTHERAPY ELECTROTHERAPY | 
All expenses including Medical { Dental treatment included in a flat weekly or monthly rate | 
Address correspondence to Karl A. Menninger, M.D., Medical Director 





| 
rOPEKA, KANSAS 








} 








REST — RECREATION —— RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 


(Under the control of the Interior Department) 


rhe attention of the American Medical Profession is invited to the great benefits to be derive: 


from the use of the radio-active waters of Hot Springs in the treatment of diseases where rapi 


elimination is desired such as, arthritis, neuritis, malaria, affections of the skin and other disease 


rsulting from toxemias and microbic infection. 
The resort is provided with a number of modern and luxurious bath hous . hote ls, apartment 
and boarding houses. 

Pleasure and amusements in the way of golf, tennis, mountain climbing, horseback rid 


fishing and hunting are provided for our guests and visitors. 


For further information writ 


Medical Intelligence Bureau 


BOX 886 
HOT SPRINGS NATIONAL PARK, ARKANSAS 
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ng Hay Fever with a KROMAYER 
The ial appi ( pei Uits f 7 


rad1atio} 


Treati 
LAMP, 
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l Suggested Technique:—Using } 
p tabl ppl r ray the nasal & 
| > 


LTRAVIOLET treatment of Hay Fevers 
U is so resultful that many prominent 
physicians employ the quartz lamp to 
the exclusion of other therapeutic modal- 








ities. Gratifying to both patient and doc- = = 

tor is the almost immediate relief from — 
the usual manifestations of Hay Fever HANOVIA CdiMICAL & | 
and Rhinitis. ‘ MANUFACTURING CO. | 


The KROMAYER LAMP assures the prop- eo fa cae 
er intensity of ultraviolet light as it does therapy to Hay Fever 
ease of administration. 


HANOVIA CHEMICAL & Se 
MANUFACTURING CO. City State 


Main Office and Work , 
Chestnut St. & N.J.R.R. Avenue, Newark, N.J 


Branch Offices: 30 Church St., New York City; 30 North 


Michigan Ave., Chicago; 220 Phelan Bidg., San Francisco a y- =< 
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SERVICE COURTESY 
RELIABILITY 
AT 


The Oklahoma City Climic 
Wesley Hospital 


A. L. BLESH, M.D., F.A.C.S.  W. W. RUCKS, M.D. 
J. Z. MRAZ, M.D. WM. H. BAILEY, A.B., M.D. 
D. D. PAULUS, M.D. J. C. MACDONALD, M.D. 
J. H. ROBINSON, M.D. 
JAMES H. RUCKS, BUS. MGR. 


12TH AND HARVEY STREETS PHONE WALNUT 7700 
OKLAHOMA CITY, OKLAHOMA 
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STOVARSOL 


S. PATENT OFFICE 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebie Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A 


May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 


New York PHILADELPHIA St. Louis 
MERCK & CO. INC. Successors 


‘ Distributed in bottles of 25 tablets, each tablet 0.25 grams 









Alkalinization and Elimination 


A natural alkaline diurectic and eliminant spring water is 
erviceable in cases characterized by the retention of poison 
ous waste products. 


That’s why Mountain Valley Water is coming more to be 


regarded as a useful adjuvant to the other remedies in the 
treatment of nephritis, rheumatism, gout, certain forms of 
vascular hypertension, and biliary and intestinal stasis. 


In cases of diabetes mellitus, acute fevers, and other dis 
eases frequently associated with acidosis and acidemia, 
‘ Mountain Valley Water is indicated because its alkaline salts 
i : combat the tendency to the concentration of acid radicles in 
] - = the blood. 
een Mountain Valley Water, in bottles, direct from Hot Springs, 

\rkansas, is now available to your patients. 
RBH 


Literature to Physicians 
PHONE 2-1636 


Mountain Valley Water Co. 
TULSA, OKLA. 

















| _ —_ ~ 


UNIVERSITY + 
OKLAHOMA 


| School of Medicine 
| 


Application for admission must be accompanied 
by documentary evidence showing 15 units of 
High School work plus two years’ College work 
including biology, chemistry, physics, and a read- 
ing knowledge of a foreign language other than 
English, French or German preferred. 


Advanced standing will be accorded exceptional 
students from other “A” class Medical Schools. 
No student will be accorded advance standing 
with conditions of any kind. 


The University of Oklahoma offers a combined 
course leading to B. S. in Medicine upon the com- 
pletion of four years work, the first two years in 
the department of Arts and Science, covering the 
prescribed pre-medical work, and the last two 
years covering the Freshman and Sophomore 
years of Medical Course. The completion of the 
two additional years in Medicine leads to degree 
of Doctor of Medicine. 





The school has all the essential facilities in the 
way cf full time teachers, well equipped labora- 


| tories and hospital service. 


For Information Apply to 


LeROY LONG, Dean, L. A. TURLEY, Asst. Dean, 
Box 1028, Or University of Oklahoma, 
Oklahoma City, Okla. Norman, Okla. 
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Use the 
nce and improved ABBOTT'S 


CHLORAZENE 


TABLETS 


(CHLORAMINE) 


Now Readily Soluble in Water 
but firm enough to withstand 





| PHLORAZENE 


REG. U.S. PAT. OFF. 













hloramide) 


se oraine | breakage. Their uniformity and 


List No. 1106 





(Para-toluene-sedium-sul- 
phochior 


Dekin’s Antiseptic 


accuracy is guaranteed. Every 


A virtually nontoxic and non 


tablet contains the full amount 


| =—y of CHLORAZENE, 4.6 grams. 


THE SIMPLIFIED DAKIN ANTISEPTIC 


By a Ww exclusive method, discove in our research laboratori after year 
udy, are able to cunely in improved CHLOR AZENE tabl et which is 
readily soluble in water and, at the same time, accurate in dosage as to the Chloramine 
content and permanent in all climates. 





Stability, Convenience, Effectiveness 


Che se Wi which fresh solutions can be made in any desired strength wit] 
( HL OR AZE NE Tablets and the germicidal power of these solutions recommends them 
for surgical use and general practice. 


Chlorazene Solutions Are Practically Non-Toxic 
They Are Safe to Use for Antiseptic Purposes in All Conditions 


CHLORAZENE is sup yplied not only in tablets (b« ottle of 100 and 1,000) but also in 
powder form and as CHLORAZENE SURGICAL CRE AM, ( CHL a AZE er SURGICAL 
GAUZE and AROMATIC CHLORAZENE POWDER for gargles an 1] sprays 


ASK YOUR DRUGGIST OR ORDER DIRECT 


ABBOTT LABORATORIES 


North Chicago, Illinois 
NEW YORK SAN FRANCISCO LOS ANGELES SEATTLE TORONTO BOMBAY 
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JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Oklahoma City 


Balyeat Hay Fever and Asthma Clinic 





Suite 1208-1209 Medical Arts Building 


\., M.D., Director 





RAY M. BALYEAT, M. 





Materials 
for 


Devoted — 
Exclusively to : ’ ; : 
the - ee Diagnostic 
Study and Tests 
Treatment of : Will Be 
Hay Fever i 
Asthma 
and oh ARS . 
Allied =» ' , 
Diseases ' Without Charge 





Furaished 
Physicians 


Upon Request 





POLLEN HOUSE 
Will Be Thoroughly Investigated, Material fo 
Care. 


Patients Referred to the Clini 
Treatment Prepared, and Returned to Their Doctor for Furthe 
lalate paneancieninieeenets seicliansiimmiiiin seeiniitnaiiatainattnieniniiniananibitents iota ne | 





POSTELLE-LACKEY CLINIC 


WALNUT 7270-7154 


947 W. 13TH STREET 
PHONES 

THE CLINIC 

J. M. Pestelle, M.D., Diagnosis, Gastro-enterolo Charles D. M.1)., Gastro-intestinal 

Walter A. Lackey, M.D., Disease of the Heart - ge mn 

P iss urguecerite xlocpter, ‘- 

= _ » *hiz -r- . : 

Myron » Gregory, M.A., M.D. Psychiatry, Ner Miss Girace Smith, RAN. Supt. of Laboratories 

vous Diseases Mrs. Sadie Struble, Secretary -Treasurer, 


Binehtiy, U.%., 


t.N., Superintendent 
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A STRICTLY INTERNAL MEDICINE INSTITUTION 
[his Clinic is confined strictly to internal medicine and especially to gastro-enterol 
ogy and nutritional diseases; diseases of the heart and circulatory system and the 
ductless glands. Specially equipped laboratories are maintained for the working out 
of these cases, and in charge of specially trained technicians for this class of work. 


PLEASE MENTION THIS JOURNAL 
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